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LEADING  ARTICLES. 


IN  FRENCH  HOSPITALS. 

By  R.  W.   CoRWiN,  M.D..1  Pueblo,  Colo. 

During  the  spring  and  summer  of  1916  the  author  spent  four 
months  in  the  war  zone.  Having  letters  to  prominent  surgeons 
and  persons  of  authority  and  not  being  attacht  to  a  unit,  he  was 
given  exceptional  opportunities  to  observ  surgical  technique  and 
to  follow  the  results  of  operations  and  treatment.  Many  hospitals 
of  England,  France  and  Belgium  were  visited,  but  most  of  the 
time  was  spent  at  Compiegne,  Paris,  Ris  Orangis  and  LaPanne. 
The  six  weeks  with  Dr.  Carrel  and  his  staff  at  Compiegne  were 
of  exceptional  value. 

Dr.  Carrel  transformed  a  country  hotel  into  a  wonderful  hos- 
pital; this  was  the  Rond-Royal  Hotel,  most  favorably  known  to 
the  royalty  and  sports  of  France,  who  gathered  for  the  chase  in 
the  forests  of  Compiegne.  The  reception  rooms,  dining  rooms 
and  salons  were  converted  into  wards,  and  with  the  bed  rooms 

'  Dr.  R.  W.  Corwin.  an  ex-vice-president  of  the  Academy,  spent  some  time  last  year 
in  France  at  the  request  of  the  Colorado  Kuel  and  Iron  Company,  of  which  he  is  Chief 
Surgeon. 
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made  a  hundred-bed  hospital.  It  was  a  unique  and  convenient 
building,  centuries  old,  charmingly  located  in  the  woods  and 
surrounded  by  flower  beds,  trailing  vines  and  rare  trees.  Even 
the  bar  and  its  parafernalia  were  prest  into  service;  the  beer  pump 
was  found  to  be  of  real  and  unexpected  value,  when  made  to 
drain  poison  from  wounds  instead  of  from  beer  kegs! 

Dr.  Carrel,  appreciating  the  value  of  Dakin's  solution,  began 
a  series  of  experiments.  He  knew,  as  did  Dr.  Dakin,  that  sodium 
hypochlorite  if  properly  prepard,  preservd  and  applied,  would 
bring  desired  results.  To  accomplish  this  it  was  necessary  to 
associate  the  chemist  and  pathologist  with  the  surgeon.  To- 
gether they  observd  wounds,  made  smears  and  microscopic  ex- 
aminations, watcht  results  of  the  solution  in  septic  wounds,  chang- 
ing the  strength,  amount  and  constancy  of  the  application  accord- 
ing to  conditions.  Finally  he  (Dr.  Carrel)  was  able  not  only 
to  cut  down  the  period  of  healing  one-half  the  time  usually  con- 
sumd,  but  to  figiu-e  out  in  advance  with  comparativ  certainty 
the  time  that  might  be  taken  for  a  wound  to  heal. 

When  a  wounded  patient  reacht  this  hospital,  fresh  from  the 
battlefield,  he  was  at  once  examind  with  the  X-ray.  Every 
aseptic  precaution  being  taken,  the  wound  was  handled  with  the 
greatest  gentleness,  all  foren  matter  removd  and  necrotic  tissue 
trimd  away,  but  no  normal  tissue  sacrificed. 

The  antiseptic  used  by  Carrel  is  a  modified  Dakin's  solution. 
Inasmuch  as  the  commercial  hypochlorites  are  inconstant,  it  is 
necessary  that  each  invoice  be  analyzed  before  preparing  a  solu- 
tion for  application.  After  the  solution  is  prepard,  it  must  be 
properly  protected  to  prevent  deterioration,  for  it  is  sensitiv 
to  light  and  heat.  If  not  properly  prepard  and  protected,  it 
may  become  irritating  or  inert.  It  must  be  properly  applied  to 
obtain  the  best  results;  enuf,  but  not  too  much  must  be  used, 
and  it  must  reach  every  part  of  the  wound  constantly,  but  no 
part  should  be  flooded.  Every  part  of  a  wound  must  be  exposed, 
no  matter  how  many  or  how  large  the  openings  required  to  ac- 
complish this  important  preliminary,  otherwise  pockets,  secreting 
and  concealing  pus,  are  almost  sure  to  reinfect  the  wound  that 
apparently  had  become  sterile.     Thru  and  thru  drainage  is  found 
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objectionable  because  then  some  parts  of  the  wound  may  not  be 
moistend  by  the  solution.  When  the  wound  becomes  sterile 
(proven  so  by  smears  and  the  microscope)  and  when  it  remains 
so  for  a  few  days,  Dr.  Carrel  unhesitatingly  closes  it  with  sutures. 
The  union  is  rapid  and  the  scar  reduced  to  a  minimum. 

The  details  of  this  hypochlorite  treatment  are  not  difficult 
to  obtain.  With  practice,  close  observation  and  the  aid  of  as- 
sistants, especially  the  chemist  and  pathologist,  one  soon  learns 
when,  how  and  with  what  to  treat  a  wound  to  obtain  the  best 
results.  Failure  to  obtain  desired  results  nearly  always  means 
error  in  carrying  out  the  treatment.  This  I  have  proven,  I  feel, 
to  my  satisfaction. 

May  I  say  my  visit  to  the  hospitals  in  the  war  zone  was  in  com- 
pliance with  a  suggestion  from  the  Colorado  Fuel  and  Iron  Com- 
pany management,  for  the  purpose  of  obtaining  information  upon 
the  best  treatment  for  those  injurd  at  our  mines  and  steel  works? 
Since  returning  home  a  chemist  has  been  added  to  our  staff, 
and  carefully  prepares  our  solutions.  Every  morning  the  chemist 
or  pathologist  accompanies  the  surgical  staff  while  dressing  wounds, 
smears  are  taken  and  examind,  and  according  to  findings  the  solu- 
tion is  changd.  When  wounds  are  properly  handled,  results  are 
uniformly  good.  One  condition  should  not  be  lost  sight  of, 
however;  an  army  is  very  largely  composed  of  strong,  healthy 
young  men,  while  mill  and  mine  employes  are  for  the  most  part 
men  not  so  strong,  healthy  and  young;  this  has  its  effect,  but  the 
greater  is  the  necessity  of  most  skillful  treatment. 

Dr.  Depage  was  among  the  first  to  adopt  this  treatment  at 
his  wonderful  hospital  in  LaPanne  and  I  cannot  speak  too  highly 
of  the  work  done  at  Compiegne  under  Dr.  Carrel,  at  LaPanne, 
Belgium,  under  Dr.  Depage,  at  Ris  Orangis  under  Dr.  Blake, 
at  the  American  Ambulance,  Neuilly,  Paris,  under  Doctors 
Hutchinson,  Powers  and  Hays.  This  is  not  the  time  to  include 
the  names  of  all  the  places  visited,  where  excellent  work  is  being  done. 

If  space  permitted,  I  should  be  glad  to  speak  of  the  wonderful 
cheerfulness  of  the  wounded,  the  assistance  renderd  by  all  classes, 
the  general  desire  to  make  the  best  of  unfortunate  conditions, 
but  that  would  open  another  and  long  chapter. 


II. 

THE   PROBLEM   OF  SOCIAL   EVIL   IN   A   LARGE 
MUNICIPALITY. 

By  Moses  Scholtz,  M.D.,  Chief  of  Clinic  and  Clinical  Instructor  in  Dermatology 
and  Syphilology,  Medical  Department,  University  of  Cincinnati. 

Among  different  medical  sociologic  problems  occupying  the 
attention  of  the  physicians  and  social  workers  none  is  of  more  vital 
importance  to  the  physical  welfare  of  the  community  and  yet  none 
has  received  less  consideration  and  systematic  effort  for  its  solu- 
tion than  the  problem  of  social  evil.  Tuberculosis,  typhoid  and 
cancer  problems  have  succeeded  long  ago  to  focus  the  public 
attention  on  themselves,  and  are  well  under  way  to  a  thoro  and 
comprehensiv  solution.  Sex  problem,  or  at  least  one  of  its 
most  important  social  aspects,  venereal  problem,  is  still  laboring 
under  a  handicap  of  prudish  attitude  of  the  public  opinion,  which 
baffles  and  paralizes  all  efforts  of  public  health  officials  and 
physicians  to  handle  it  in  a  thoro-going  and  rational  manner. 

PUBLIC  OPINION  AS  A  FACTOR  IN   SOCIAL  CONTROL  OF    VENEREAL 

PROBLEM. 

To  say  that  a  solution  of  any  social  problem  depends  entirely 
on  the  degree  to  which  public  opinion  is  enlightened  and  prepared 
for  this  particular  problem  and  on  the  amount  of  public  sentiment 
aroused  in  favor  of  it  sounds  as  a  common  platitude.  Yet  in 
regard  to  the  venereal  problem  this  statement  is  not  only  new, 
but  to  many  seems  even  revolutionary  and  iconoclastic. 

The  paramount  importance  of  public  sentiment  and  prepared- 
ness of  public  opinion  in  a  campain  for  social  purity,  is  so  strik- 
ingly and  deeply  felt  in  every  aspect  and  in  every  practical  prob- 
lem connected  with  the  social  control  of  the  venereal  peril,  as  to 
make  the  educational  campain  the  first  step  and  the  prime  req- 
uisite to  any  social  legislativ  effort  in  this  direction.  Any  at- 
tempt to  force  thru  legislativ  measures,  sanitary  or  police  regula- 
tions or  even  thru  professional  medical  channels — ideas  and  methods 
that  are  not  yet  understood  by  the  public  at  large  and  do  not 
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respond  to  their  sentiment,  will  result  in  a  dismal  failure  and  will 
defeat  the  very  purpose  they  seek  to  accomplish.  For  this  reason 
no  efforts  of  a  concrete  and  practical  work  should  be  made  without 
a  preliminar}^  campain  of  educating  the  public  at  large  or  a  certain 
group  of  it  up  to  the  measure  projected. 

VENEREAL,  PROBLEM   IN  A   LARGE   COMMUNITY. 

The  collectiv  sex  life  of  a  community  is  an  extremely  complex 
phenomenon.  Aside  from  climatic,  physical  and  psychologic 
factors  dominating  and  shaping  the  sexuality  of  an  individual, 
it  is  controlled  and  influenced  by  many  social  factors  inherent 
in  modern  civilized  life,  such  as  economic,  educational  and  re- 
ligious influences,  social  and  political  institutions,  etc.  Any 
police  and  legislativ  measures,  not  going  thoroly  to  the  very  roots 
of  sex  evil,  can  at  the  best  only  scratch  the  surface  and  efi'ect  only 
a  partial  and  temporary  relief  if  at  all. 

THE  PURPOSE  AND  SCOPE  OF  THE  SOCIAL  HYGIENE  MOVEMENT. 

The  above  contentions  are  regarded  by  the  writer  as  the  very 
foundation  and  the  most  important  plank  in  the  platform  of  the 
social  hygiene  movement.  It  gives  us  a  right  conception  of  our 
problem  and  our  means  to  solve  it.  It  establishes  at  once  our 
limitations  and  responsibilities.  It  should  be  apparent  to  every- 
body, that  the  problem  of  social  evil  will  not  be  solved  and  the 
social  purity  will  not  be  much  nearer  to  realization  until  the  basic 
and  social  factors  responsible  for  abnormal  manifestations  of  sex 
life,  individual  or  collectiv,  will  be  eliminated.  The  most  im- 
portant of  these  factors  at  the  present  time  are:  first,  economic 
strife  forcing  upon  an  individual  delayed  marriage  or  complete 
celibacy.  On  the  other  hand,  steadily  increasing  sensuality  of  the 
modern  society,  brought  about  by  ever-growing  nervous  tension 
and  mental  strain,  leads  an  individual  to  a  craving  for  stormy, 
stimulating  and  passionate  recreations  and  pleasures,  while 
rendering  him  less  resistant  to  impulses  and  urges  of  passion  and 
weakening  his  self-control.  Ever-greedy  commercialism  is  another 
powerful  factor  deliberately  promoting  and  fostering  a  sensuality 
thru  all  possible  channels  of  individual  or  social  character,  vulgar 
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and  stimulating  shows,  sensual  strains  of  music  and  gyrations  of 
modern  dancing,  ever  growing  in  suggestiveness,  apparel  of 
women,  liquor  and  narcotics,  organized  white  slave  traffic;  any 
and  all  opportunities  are  utilized  to  make  a  profit  out  of  the  de- 
bauched society.  Last  but  not  the  least  factor  is  the  state  of  con- 
fusion in  minds  of  our  leaders  in  educational  and  social 
reform. 

We  all  realize  that  the  society  at  large  is  going  thru  a  transitional 
period  of  social  reconstruction  calling  for  a  revaluation  and 
revision  not  only  of  economic  and  political  but  also  of  moral  and 
educational  ideals  and  principles.  We  are  so  bewildered  and  over- 
whelmed by  the  mighty  tide  of  onrushing  social  cataclism,  that 
our  vision  of  the  basic  principles  and  ideas  of  the  future  structure 
is  but  dim  and  uncertain.  In  the  present  state  of  social  mind 
the  sex  hygiene  movement  can  not  expect  thorogoing  or  wide- 
spread results.  Its  work  is  bound  to  remain  for  a  long  time  of  a 
missionary  character,  effecting  as  an  immediate  result  only 
individual  salvations,  while  preparing  a  change  in  a  social 
psychology  by  spreading  a  knowledge  and  right  attitude  to  sex 
problems.  A  man  or  a  boy  who  will  accept  the  gospel  and  dicta 
of  social  hygiene  in  full  sincerity  and  earnestness  will  have  to  be 
a  hero,  indeed,  to  live  up  to  his  convictions  and  not  to  slide  back 
under  a  hail  of  sneer  and  ridicule  he  is  sure  to  meet  from  his 
companions  and  neighbors.  For  this  reason  the  apparent  results 
of  the  social  hygiene  movement  for  a  long  time  to  come  will  be 
shown  infinitely  less  in  the  prevention  of  sex  offenses  than  in 
mitigating  the  results  and  after-effects  of  these  offenses.  Yet 
the  amount  of  good  in  saving  of  health  and  lives  of  ignorant 
offenders  or  their  innocent  victims  is  so  enormous,  that  this  alone 
more  than  justifies  the  very  best  efforts  of  sex  reformers.  It  is 
the  writer's  firm  opinion,  that  the  educational  campain  of  sex 
knowledge  to  be  effectiv  should  be  directed  not  only  to  the  actual 
or  potential  offenders,  children,  youths  and  men,  but  to  all  social 
groups  without  exception,  such  as  parents,  teachers  and  educa- 
tors, social  workers  and  legislators,  as  only  this  all-pervading 
diffusion  of  rational  sex  ideas  can  bring  eventually  a  complete 
change  of  social  sex  psychology. 
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THE  QUESTION  OF  THE  NECESSITY  OF  A  VENEREAL  SURVEY. 

After  having  outlined  the  general  principles  defining  our  atti- 
tude and  scope  of  action  let  us  turn  to  a  more  concrete  proposition 
and  see  what  a  city  can  do  in  a  rational  and  systematic  way 
towards  the  amelioration  of  the  social  evil  problems.  The  first 
step  that  seems  to  be  indicated  in  every  specific  social  problem 
is  to  make  a  surv^ey  along  this  particular  line.  Yet  effectiv  and 
rational  as  the  idea  of  local  surveys  may  be  in  various  fields  of 
social  endeavor,  fruitful  and  productiv  of  various  data  and  sug- 
gestions of  enormous  practical  importance  as  venereal  surveys 
in  various  cities  may  have  proven  to  be,  it  occurs  to  the  writer 
that  it  is  not  absolutely  necessary  for  a  practical  comprehensiv 
campain  for  the  social  hygiene  movement. 

A  venereal  survey,  as  the  experience  in  various  cities  has 
shown,  may  startle  a  community  by  an  exposure  of  many  hideous 
sore  spots  in  its  underground  structure,  it  may  bring  about  many 
sensational  disclosures  of  illicit  alliances  between  vice  and  some 
influential  citizens  or  officials;  it  may  even  shatter  some  reputa- 
tions and  precipitate  a  number  of  divorce  suits — but  one  thing 
it  will  not  do, — it  will  not  and  can  not  give  the  exact  and  full  esti- 
mate of  the  prevalence  of  social  evil  in  a  community,  and  its 
statistical  data  will  always  fall  far  below  the  actual  numbers. 
In  other  words,  a  venereal  survey  can  give  a  very  instructiv 
and  exhaustiv  qualitativ  estimate  of  the  prevalence  of  the  social 
evil  in  the  community,  but  not  a  quantitativ  one.  It  can  serv  as  a 
powerful  weapon  in  a  moral  crusade,  but  it  is  hardly  sufiicient  as  a 
statistical  factor.  The  expenditure  of  time,  money  and  effort 
required  to  obtain  information  of  a  concrete  character,  but  partial 
in  its  scope,  information  which  in  its  general  aspects  can  be  ob- 
tained thru  indirect  measures  of  valuation  enumerated  above, 
is  hardly  justifiable  and  can  be  put  to  a  better  advantage  in  the 
actual  constructiv  work  along  this  line.  For  this  reason  the 
writer  is  of  the  opinion  that  a  city  can  well  afford  to  spare  the 
luxury  of  a  survey  and  can  proceed  at  once  with  the  direct  con- 
structiv efforts.  It  is  the  purpose  of  this  paper  to  suggest  a 
plan  of  a  systematic  and  comprehensiv  action  in  regard  to  the 
social  evil  problem,  to  suggest  a  working  basis  which  will  give  the 
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most  rational,  thorogoing  and    feasible   means  of  social  control 
of  the  venereal  problem  in  a  large  city. 

REGISTRATION   OF   VENEREAL   CASES. 

It  should  be  stated  here  that  the  problem  will  be  considered 
essentially  from  a  sanitary  viewpoint  rather  than  from  a  moral, 
not  because  of  its  comparatively  greater  importance,  but  because 
the  sanitary  aspect  of  it  allows  more  definit  and  tangible  results. 

The  first  approach  to  the  problem  from  a  sanitary  angle 
naturally  would  be  the  registration  of  venereal  cases.  Un- 
fortunately this  important  step  has  been  blockt  and  rendered 
unfeasible  by  that  unsurmountable  and  powerful  bar  of  social 
progress-unpreparedness  of  public  opinion  and  sentiment  for  this 
measure.  Combined  forces  of  ignorance,  prudery  and  secretive- 
ness  of  public  mind  on  sex  questions  have  baffled  and  rendered 
ineffectiv  all  efforts  of  social  legislators  and  practical  sanitarians 
in  this  direction.  A  most  striking  illustration  of  this  fact  can  be 
found  in  any  large  municipality  attempting  at  the  present  time  to 
keep  a  registration  of  venereal  cases.  Should  one  take  an  in- 
terest in  the  weekly  report  of  the  city  board  of  health  and  look 
up  the  column  of  infectious  and  contagious  diseases,  he  will  be 
pleasantly  surprised  to  find  at  the  bottom  of  this  column  among 
other  diseases  also  gonorrhea  and  syphilis.  It  is  safe  to  say  that 
the  actual  number  of  cases  of  gonorrhea  and  syphilis  contracted 
and  treated  in  a  large  city  is  a  hundred  fold  greater  than  is  indi- 
cated by  the  official  reports.  Thus,  the  official  figures  are  not 
only  unreliable,  but  glaringly  misleading,  vitiating  the  very 
purpose  they  are  compiled  for.  Yet  sanitary  officers  are  ab- 
solutely helpless  in  the  matter  as  the  medical  practitioners  as  a 
body  refuse  to  report  their  venereal  cases,  because  the  fear  of 
exposure  would  drive  the  disease  into  self-doctoring  or  into  the 
clutches  of  quacks.  So  strong  is  the  public  sentiment  in  this 
matter  that  even  public  medical  institutions,  hospitals  and  clinics 
do  not  report  their  cases.  There  has  been  suggested  as  a  com- 
promise to  report  the  venereal  cases  as  numerical  units  only, 
omitting  the  names  and  addresses  of  the  afflicted,  thus  obviating 
the  objection  on  the  part  of  the  afflicted  to  their  identity  being 
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disclosed.  In  the  writer's  opinion  this  compromise  measure 
is  worse  than  nothing  and  deserves  an  unqualified  condemnation 
as  it  offers  numberless  possibilities  of  the  same  case  being  re- 
ported several  times  without  any  possibility  of  correction  and 
detection.  Evidently  the  statistical  data  compiled  under  such 
conditions  would  be  worse  than  worthless.  There  seems  to  be 
only  one  rational  solution  of  this  question:  not  to  force,  thru 
legislation,  any  measure  until  the  public  at  large  is  educated  up 
to  it,  until  the  public  sentiment  will  endorse  its  enforcement. 

SANITARY  CONTROL  OF   PROSTITUTION. 

The  problem  of  sanitary  and  administrativ  control  of  prostitu- 
tion is  almost  as  old  as  prostitution  itself.  The  age-long  fight 
between  abolitionists  and  segregationists  has  not  been  settled 
yet.  Each  side  seems  to  have  some  strong  points  and  each 
individual  community  takes  a  stand  in  accord  with  the  local 
traditions  or  the  views  of  authorities  in  power  at  the  time. 

It  is  true  that  the  method  of  inspection  of  the  houses  of  prostitu- 
tion as  it  is  usually  done,  does  not  give  the  least  guaranty  of 
freedom  from  a  venereal  infection  in  the  inspected  women,  that  it 
eliminates  and  isolates  only  most  flagrant  and  demonstrable 
cases,  that  by  giving  a  sense  of  false  security  to  the  ignorant 
patronage  of  these  houses  it  increases  the  number  of  exposures 
thus  neutralizing  and  counteracting  their  ow^n  work.  Yet  it  is 
also  true  that  every  one  of  these  cases,  reeking  with  venereal 
poisons,  detected  and  eliminated  by  medical  inspection,  would 
beyond  any  doubt  in  a  week's  time  infect  many  scores  of  men, 
who  may  transmit  the  infection  to  their  wives  and  other  innocent 
individuals.  A  side  argument  advanced  against  medical  in- 
spection of  houses  of  prostitution,  that  it  calls  for  segregation 
and  thus  legalizes  prostitution,  is  entirely  outside  of  the  function 
of  sanitary  officers  and  should  not  in  the  least  affect  their  activities. 

It  is  the  business  of  social  workers,  legislators,  educators  and 
clergymen  to  shape  social  conditions  and  to  raise  moral  stamina 
of  an  individual  so  as  to  gradually  eliminate  and  weed  out  prostitu- 
tion as  an  institution.  It  is  also  the  business  of  health  officers  to 
check  and  prevent  the  spread  of  contagious  diseases,  no  matter  what 
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may  be  the  social  or  moral  effect  produced  by  it.  Health  officers 
who  would  knowingly  leave  a  hot-bed  of  syphilis  and  gonorrhea, 
tuberculosis  or  any  other  contagious  disease  unhampered  and  not 
isolated  do  not  render  a  good  service  to  their  community  and 
misinterpret  their  vocation.  The  working  out  of  technical 
detail  of  organization  of  medical  inspection  should  be  left  entirely 
to  the  medical  officers  and  the  local  city  authorities. 

HOSPITAL  TREATMENT  OF  VENEREAL  CASES. 

Hospital  care  of  the  sick  as  the  best  method  of  isolating  and 
handling  contagious  diseases  has  come  to  be  recognized  beyond 
any  possibility  of  a  dispute  and  become  a  matter  of  course  in  the 
social  control  of  any  communicable  disease.  Venereal  diseases 
which  are  transmitted  either  thru  a  direct  physical  contact  or 
thru  the  use  of  soiled  utensils  and  various  articles  of  personal 
hygiene — seem  to  be  particularly  adapted  for  hospital  care  and 
isolation  and  promise  most  gratifying  results,  both  in  curing 
individual  cases  and  in  preventing  the  infection  being  scattered 
broadcast.  Yet  what  are  the  actual  conditions?  What  per- 
centage of  venereal  cases  receive  proper  care?  The  exact  figures 
can  not  be  secured  imder  any  circumstances,  but  a  true  insight 
into  the  conditions  can  be  easily  secured  even  by  a  casual  observer 
in  the  hospital  or  special  clinics.  The  situation  is  appalling, 
indeed,  from  any  possible  standpoint:  sanitary,  economic,  moral, 
etc.  A  statement  that  in  any  large  city  at  any  given  moment 
there  are  several  thousand  men  afflicted  with  venereal  diseases 
in  different  stages  ofin  fection  may  sound  exaggerated  only  to  a 
person  not  familiar  with  the  actual  conditions.  The  majority 
of  these  cases  do  not  feel  an  acute  distress,  they  are  not  bed- 
ridden and  are  not  disabled  to  the  extent  of  being  forced  to  quit 
their  work.  Yet  a  sufficiently  large  number  of  cases,  approxi- 
mately reaching  from  lo  to  25  per  cent,  of  the  total  of  acute 
cases,  are  so  distrest  and  disabled  as  to  force  the  patient  to  bed. 
It  is  on  this  occasion  that  the  monstrosity  and  prudery  of  the 
prevailing  views  on  venereal  diseases  come  to  a  full  display. 
The  patient  is  suffering  as  acutely  and  intensely  as  in  any  other 
acute  disease;  yet  the  average  boy  or  man,  whether  living  in  his 
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own  family  or  boarding  with  strangers,  is  ashamed  to  admit  the 
real  cause  of  his  distress  and  is  trying  to  conceal  his  condition 
or  to  feign  the  character  of  the  disease.  When  the  victim  reaches 
the  limit  of  his  tolerance  and  breaks  down,  he  has  only  one  alter- 
nativ — to  apply  for  admission  to  some  hospital,  but  there  he  is 
curtly  informed  that  such  cases  are  not  admitted  at  the  hospital 
or  at  the  best  that  there  is  no  place  for  him  right  now.  The 
plight  of  the  sufferer  can  be  well  imagined.  If  by  luck  he  secures 
an  intervention  by  some  powerful  influence,  or  if  his  case  presents 
some  interest  from  a  clinical  or  didactic  viewpoint,  he  gets  in  the 
hospital  after  all;  if  not  he  will  have  to  struggle  thru  the  best  he 
can.  Many  a  case  emerged  from  the  ordeal  in  a  few  weeks  or 
months,  penniless,  helpless  with  shattered  health,  often  uncured 
or  even  with  a  still  more  aggravated  disease,  due  to  the  lack  of 
attention  and  the  proper  care  at  the  time.  Whether  any  moral 
or  religious  reason  can  stand  in  the  way  of  relief  from  physical 
suffering  can  be  well  questioned  and  will  be  discust  elsewhere. 
The  ultimate  cost  to  the  community  of  these  ostracized  venereal 
victims,  due  to  the  loss  of  health,  the  disability  and  the  enforced 
caretaking  by  the  community  later  on  of  the  rejected  individual 
himself  or  others  infected  by  him,  is  appalling,  and  presents  an 
unanswerable  and  crushing  indictment  of  the  nearsightedness  and 
unsocial  nature  of  the  prevaling  views  on  venereal  diseases. 
Fortunately  the  dawn  is  near  and  the  fog  of  ignorance  and  prudery 
is  slowly  lifting.  The  municipalities,  one  after  another,  increase 
their  facilities  for  handling  venereal  cases.  It  is  hardly  necessary 
to  mention  that  no  hospital  should  be  assigned  to  handle  venereal 
cases  exclusively,  as  the  stigma  attacht  to  such  hospitals  w^ould 
drive  away  many  afflicted,  but  certain  wards  should  be  reserved 
for  venereal  cases  in  the  general  service. 

STATISTICAL  UTILIZATION  OF   INSTITUTIONAL  MATERLAL. 

There  is  one  special  reason  why  venereal  cases  should  be  en- 
couraged to  apply  for  institutional  care:  in  hospital  and  clinics 
there  is  a  unique  opportunity  for  a  thoro  and  complete  statistical 
study  of  the  material,  both  from  the  medical  and  the  social  angle. 
The  registration  of  the  cases  and  a  compilation  of  various  data  of 
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interest  which  in  private  practice  are  well  nigh  impossible,  in 
institutions  are  feasible  and  easily  carried  out  in  practically  all 
cases.  First,  the  contingent  of  applications  in  the  hospitals  and 
clinics  obviously  belongs  to  a  dependent  and  socially  humble 
group,  either  indifferent  to  their  personality  or  with  little  self- 
consciousness.  Second,  applying  for  free  medical  aid,  they 
forego  in  their  own  estimation  the  privileges  of  privacy  and 
secretiveness.  That  this  is  so  can  be  easily  seen  from  the  fact 
that  only  a  very  small  number  of  them  give  an  assumed  name, 
and  the  majority  of  this  group  are  mostly  people  who  are  socially 
above  the  strata  of  dependency  and  properly  do  not  belong  to  the 
clinic. 

EXTENSION  OF  HOSPITAI,  SOCIAL  SERVICE  IN  VENEREAL  CASES. 

It  is  safe  to  say  that  no  other  branch  of  clinical  work  presents 
greater  opportunities  or  more  imperativ  demands  for  a  noble  and 
far-reaching  work  accomplisht  by  a  hospital  social  service  than 
venereal  diseases.  What  class  of  diseases  threaten  so  much  the 
happiness  and  unity  of  the  family,  dwarf  and  mutilate  offspring  as 
much  as  venereal  diseases  ?  Surely  none.  If  this  is  the  case,  to  what 
better  advantage  can  hospital  social  service  be  applied  than  to 
guide  and  advise  unfortunate  victims  of  venereal  diseases  in  their 
home  surroundings,  to  guard  and  defend  the  health  of  the  mother 
and  children  living  and  those  to  come  against  an  ignorant  or 
vicious,  diseased  father,  to  prevent  infection  of  one  member 
of  the  family  from  another  by  practical  teaching  and  application 
of  the  principles  of  personal  hygiene — and  last,  but  not  least,  to 
keep  those  families  united  in  which  one  of  the  parents  has  venereal 
disease,  to  keep  such  families  from  disruption  and  disintegration, 
as  often  follows?  The  necessity  of  extension  of  hospital  social 
service  in  venereal  cases  is  so  apparent  and  urgent  as  to  call  for 
an  immediate  introduction  of  it,  and  the  extent  of  the  service 
should  be  limited  only  by  the  facilities  and  financial  means  avail- 
able for  the  purpose. 

THE   FOLLOW-UP   SYSTEM   IN   OUT-PATIENT   CLINICS. 

As  a  continuation  of  hospital  social  service  for  out-patient 
clinics  a  follow-up  system  is  of  the  greatest  importance.     The 
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statistical  investigations  conducted  in  Boston  and  Cleveland 
clinics  have  shown  that  30-40  per  cent,  of  cases  of  acute  gonorrhea 
have  stopt  treatment  after  two  visits  and  that  50-60  per  cent, 
have  quit  coming  to  the  clinic  after  less  than  six  visits.  Is  it 
any  wonder  that  the  various  clinics  could  report  only  from  10-12 
per  cent,  of  the  cases  as  cured  completely,  a  partial  improvement 
in  20  per  cent,  and  the  rest,  or  70  per  cent.,  as  having  discon- 
tinued the  treatment  unimproved?  A  follow-up  system  by  mail 
or  personal  visits  is  the  only  rational  way  to  fathom  out  the 
roots  of  this  deplorable  state  of  affairs  and  to  point  out  the  proper 
correctiv  measures.  The  experiment  of  reaching  clinical  patients, 
irregular  in  attendence,  by  mail  has  been  very  successful  in  New 
York  and  Boston,  and  many  of  the  patients  seemed  to  appreciate 
the  interest  shown  by  the  clinic  in  their  personal  welfare.  There 
is  no  doubt  that  the  follow-up  system  of  clinical  cases  by  mail  is 
the  most  practical  and  the  cheapest  method  of  keeping  track 
of  the  patients,  the  personal  visiting  being  so  much  more  difficult 
and  expensiv. 

MUNICIPAL  SEROLOGIC   LABORATORIES. 

The  next  step  in  clinical  control  of  venereal  diseases  as  a  social 
factor  is  accessible  laboratory  aid  for  diagnosis  and  dismissal  of 
cases.  Fortunately  the  practical  importance  of  it  is  realized 
and  understood  by  all  progressiv  municipalities,  and  its  universal 
introduction  is  hampered  only  by  the  lack  of  funds. 

PAID  EVENING   CLINICS   FOR  VENEREAL   CASES. 

The  discussion  of  the  out-patient  clinics  and  the  advocacy 
of  the  follow-up  system  sufficiently  show  that  the  efficiency  of 
these  clinics  at  present  is  deplorably  low.  The  figures  quoted 
above  show  that  70  per  cent,  of  venereal  cases  stop  the  treatment 
and  disappear  from  the  clinical  control  at  the  very  beginning  of 
the  treatment.  The  cause  for  this  appalling  state  of  affairs 
is  easy  to  detect  considering  the  peculiar  characteristics  of  venereal 
diseases.  A  great  majority  of  venereal  patients  are  not  disabled 
enuf  to  be  confined  to  bed  or  not  to  be  able  to  work,  a  feeling 
of  shame  or  fear  of  detection  drives  still  more  of  them  to  keep  up 
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the  work  while  sufTering  discomfort  more  or  less.  For  this  reason, 
as  soon  as  a  venereal  patient  is  relieved  from  an  acute  distress 
and  pain,  he  stops  treatment,  for  he  can  not  afford  to  lay  off 
for  a  visit  to  the  clinic  and  on  the  other  hand  he  does  not  make 
enuf  to  be  treated  by  a  private  specialist.  The  only  way  to 
meet  the  needs  of  this  group  of  clinic  patients,  men  and  women, 
who  undoubtedly  constitute  the  majority  of  the  total  number, 
is  to  establish  evening  clinics  at  moderate,  reasonable  prices. 

The  experience  of  evening  paid  clinics  for  venereal  cases  in 
New  York,  Brooklyn  and  Boston  has  proved  eminently  successful 
and  self-paying.  The  funds  for  the  clinics  are  supplied  by  the 
municipalities  or  local  social  agencies.  The  efficiency  of  these 
clinics  naturally  depends  on  a  proper  selection  of  the  staff  and 
modem  scientific  clinical  and  laboratory  equipments.  The  only 
possible  objections  to  the  evening  paid  clinics — the  encourage- 
ment of  the  abuse  of  medical  charity  and  the  unfair  competition 
with  the  local  practitioners — are  more  apparent  than  real  and 
are  easily  met.  The  abuse  of  medical  charity  can  be  prevented 
by  careful  and  watchful  work  by  the  social  service  department, 
which  should  be  an  organized  part  of  each  clinic. 

LEGITI]VLA.TE    ADVERTISEMENT   AS    A    WEAPON    IN    SOCIAL    HYGIENE 

MOVEMENT. 

There  is  one  practical  feature  about  these  evening  pay  clinics 
that  calls  for  special  attention  and  consideration.  This  is  wide 
publicity  and  an  activ  advertising  campain  to  be  made  by  these 
clinics.  This  idea  may  seem  to  some  a  trifle  too  far  fetcht  and 
defying  all  prevailing  conceptions  of  professional  ethics — yet  the 
favorable  experience  of  New  York  and  Boston  clinics  has  shown 
conclusively  that  this  is  the  only  effectiv  way  to  counteract  vicious 
advertisement  of  medical  quacks.  It  is  a  readily  ascertainable 
fact  that  many  victims  of  venereal  diseases  yield  to  the  magic 
power  of  advertising  rhetoricians  and  drift  away  into  the  hands 
of  quacks  only  because  they  do  not  know  where  they  can  secure 
a  competent  and  dependable  physician.  The  educational  cam- 
pains  along  any  other  line  of  social  endeavor,  political  propaganda 
and  even  religious  movements,  have  found  out  long  ago  that  the 
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most  eflfectiv  way  to  propagate  certain  ideas  is  to  adopt  the  method 
of  wide  publicity  and  activ  advertising — the  corner  stone  and 
main  motiv  power  of  the  modern  business  system. 

EDUCATIONAL   CAMPAIN. 

Among  the  factors  controlHng  the  sex  Hfe  of  an  individual 
none  is  more  important  than  the  psyche  of  the  particular  indi- 
vidual. The  strength  and  quality  of  his  intellect,  the  content 
of  the  ideas  and  memories  stored  up  in  his  subconscious  mind, 
the  tone  and  subject  matter  of  his  feelings  and  emotions  determine 
unerringly  the  sexual  life  of  an  individual  and  furnish  the  basic 
substrata  of  his  sex  impulses  and  sex  morality.  For  this  reason 
the  mental  attitude  of  the  individual  and  the  changes  of  men's 
moods  under  the  influence  of  imparted  knowledge  and  emotional 
appeals  furnishes  the  only  effectiv  weapon  in  the  hands  of  a  sex 
reformer  and  his  only  opportunity  to  influence  the  sex  life  of  an 
individual  and  to  uplift  it  to  a  higher  moral  plane.  This  fact 
of  the  predominant  influence  and  the  constant  activ  participation 
of  psychical  factors  in  the  sex  life  of  an  individual  is  the  real 
hope  and  encouragement  for  the  educational  campain  in  sex 
hygiene;  it  serves  as  a  bedrock  foundation  for  this  campain  and 
changes  it  from  the  mere  vaporings  of  a  group  of  sentimental 
enthusiasts  into  a  solid  constructiv  work. 

The  problem  of  sex  education  naturally  breaks  up  into  two  main 
divisions:  The  first  is  to  introduce  sex  ideas  to  the  children  and 
minors  who  have  not  yet  had  sex  instruction  of  any  kind,  legiti- 
mate or  underground.  The  second  is  to  convey  a  preventiv 
knowledge  to  the  mature  boys  and  girls  and  adults,  simultaneously 
attempting  to  inculcate  a  rational  and  noble  attitude  in  sex 
life. 

The  introduction  of  sex  ideas  to  children  and  minors  has  proved 
to  be  a  stumbling  block  indeed;  in  fact  it  has  not  been  solved  as 
yet,  and  the  sex  reformers  are  still  wrangling  over  the  best  methods 
of  approaching  and  wording  this  delicate  subject.  A  heated 
controversy  is  still  raging  whether  sex  hygiene  should  be  in- 
troduced in  the  schools  or  should  be  given  individually  or  in 
small  groups  by  the  qualified  instructors.     On  the  other  hand, 
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there  is  hardly  any  difference  of  opinion  in  regard  to  the  in- 
struction of  mature  persons  and  grown-ups  in  the  elementary 
knowledge  of  sex  and  venereal  disorders.  It  occurs  to  the  writer 
that  the  seemingly  insurmountable  difficulties  of  introducing  sex 
knowledge  to  children  by  substituting  the  time-honored  fiction 
about  the  prominent  part  played  by  the  stork  and  the  doctor's 
satchel  in  the  delivery  of  babies,  are  not  lying  in  any  inherent 
peculiarities  of  the  subject;  neither  do  the  difficulties  lie  in  the 
inability  of  the  childish  mind  to  grasp  a  new  relationship 
of  facts.  These  difficulties  are  of  an  entirely  subjectiv  character 
and  they  are  located  solely  in  the  minds  of  the  teachers  and  sex 
instructors.  It  is  our  own  mental  attitude  of  false  shame  and 
prudery,  while  theoretically  we  discard  and  disown  it — arises 
against  our  will  in  the  subconscious  strata  of  our  mentality  and 
paralyzes  our  tongue.  This  rather  discouraging  hypothesis  not 
only  fully  explains  the  real  diffictdties  of  introduction  of  the  sex 
idea  to  the  children  but  also  readily  explains  why,  should  we 
overcome  the  surviving  remnants  of  our  prudery  and  be  success- 
ful in  revealing  to  the  children  the  sex  mystery  in  a  rational  and 
natural  manner,  why  the  impression  of  this  revelation  would  be 
unlikely  to  be  permanent  or  to  be  translated  into  acts  in  elder 
children  and  adolescents.  If  sex  reformers  and  crusaders  of  the 
new  sex  teachings  themselves  are  not  free  from  bias  and  pre- 
conceived notions  that  have  been  persisting  and  taught  for  genera- 
tions— is  it  any  wonder  that  the  large  masses  of  the  general  public 
are  not  only  not  open  to  conviction  or  ready  to  admit  the  honest 
difference  in  views  on  sex,  but  are  actually  hostile  and  not  re- 
sponsiv  to  the  new  teachings,  ready  to  sneer  and  ridicule  the  new 
sex  ideas?  As  it  has  been  intimated  before,  a  boy  or  man  who 
should  adopt  in  full  sincerity  and  earnestness  the  new  sex  morals 
would  have  to  be  a  martyr  to  live  up  to  his  convictions,  to  face  all 
the  sneering  and  ridiculing  from  those  around  him  and  to  with- 
stand the  tremendous  pressure  of  the  vulgarities  and  ever-growing 
sensuality  of  modern  life. 

This  is  why  the  writer  believes  that,  at  the  present  stage  of 
public  opinion,  the  stress  of  the  campain  should  be  laid  on  the 
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sex  education  of  adults  and  that  the  sex  hygiene  instruction  for 
minor  children,  except  in  its  general  biologic  aspects,  should  not  be 
prest  until  their  parents  and  their  neighbors  will  be  better  pre- 
pared to  meet  new  sex  knowledge  revealed  to  the  children.  To 
force  a  new  attitude  and  new  sex  revelations  on  the  childish  mind 
while  the  parents  and  entire  surroundings  are  hostile  and  un- 
responsiv  to  it,  will  not  only  prove  unproductiv  and  barren  of 
permanent  results,  but  in  the  cases  of  sensitiv  and  refined  natures 
of  children  may  lead  to  mental  conflicts  and  disappointments, 
to  so-called  psycho-sexual  traumata,  which  are  so  well  emphasized 
by  the  Freudian  School.  On  the  other  hand,  the  instruction  of 
the  adults  in  sex  knowledge  and  rational  sex  attitude  should  be 
pursued  boldly,  energetically  and  thoroly. 

All  modern  educational  facilities,  such  as  lectures,  exhibits, 
demonstrations,  moving  pictures,  books,  pamflets  and  circulars 
should  be  prest  into  service  and  brot  up  before  the  public  on 
various  occasions  in  a  forcible  and  outspoken  manner.  It  stands 
to  reason  that  the  selection  of  the  literature  and  the  subject 
matter  of  lectures  and  talks  has  to  be  carefully  selected  and 
adapted  to  the  particular  character  of  a  group  to  be  reacht. 
Nowhere  a  tactful  and  discriminating  attitude  is  more  important 
than  in  the  teaching  of  sex  hygiene.  To  be  effectiv  this  educa- 
tional campain  has  to  be  aggressiv  and  conducted  with  the  modern 
methods  of  popularization.  There  is  no  reason  why  the  sex 
literature  properly  selected  should  not  be  spread  broadcast  among 
the  members  of  the  respectiv  groups  for  whom  it  was  intended. 
There  is  no  reason  why  the  campain  against  venereal  diseases 
should  not  be  waged  exactly  with  the  same  methods  as  against 
tuberculosis,  cancer,  alcohol  or  any  other  social  evil. 

The  old  policy  of  the  conspiracy  of  silence  in  regard  to  sex 
questions  proved  to  be  a  ghastly  failure — and  now  society  must 
try  a  move  in  the  opposite  direction — that  of  a  wide  publicity 
or  give  up  in  despair.  There  is  no  question  in  the  writer's  mind 
but  that  a  thoro,  aggressiv  and  wide-spread  campain  by  word 
and  writings  will  result  in  the  reduction  to  the  minimum  of  the 
damage  to  society  and  the  individual  from  venereal  diseases. 
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THE  FORMATION  OF  A  LOCAIy  BRANCH  OF  THE  SOCIETY  OF  SOCIAI^ 

HYGIENE. 

Analyzing  the  above  suggested  measures  and  methods  of  the 
social  control  of  the  venereal  evil  in  a  large  city  one  can  not  help 
being  imprest  that  to  be  effectiv  all  these  measures  should  be 
controlled  and  guided  by  one  central  agency;  that  various  practical 
enterprises,  while  retaining  an  administrativ  independence, 
should  be  united  by  the  bonds  of  a  cooperation  and  coordination 
in  one  central  organization.  This  organization  should  serv  as  a 
central  clearing  house  for  all  the  activities  along  sex  hygiene, 
link  recording,  summarizing  and  analyzing  the  results  and  accom- 
plishments by  various  auxiliary  agencies.  Such  a  natural  corol- 
lary to  the  suggested  measures  and  agencies  can  be  created  only 
in  the  form  of  a  branch  of  the  Society  of  Social  Hygiene. 


STANDARDS  APPLICABLE  TO  CHILD  LABOR.* 

By  Helen  L.  Sumner,  Ph.D.,  Assistant  Chief,  U.  S.  Children's  Bureau,  Washington,  D.  C. 

In  these  days  of  anxiety  over  war  the  need  of  considering 
thoughtfully  how  to  bring  up  the  younger  generation  sound, 
healthful,  and  unstunted  in  growth  has  become  apparent  even  to 
the  layman  who  has  no  interest  in  social  problems.  It  is  well 
known  that  thousands  of  applicants  for  enlistment  in  the  United 
States  Army  are  refused  because  unable  to  pass  the  physical 
test.  Yet  this  country  is  deplorably  behind  European  coun- 
tries in  gathering  data  as  to  the  physical  condition  of  children. ^ 
It  is  well  known  that  every  growing  body  is  peculiarly  liable 
to  injury  from  overstrain  and  is  peculiarly  sensitive  to  all  sorts 
of  industrial  hazards.  Yet  so  far  as  I  have  been  able  to  discover, 
the  only  investigation  of  the  effects  of  child  labor  on  the  growth  of 
the  body  ever  made  in  this  country  is  the  series  of  measurements 
of  working  and  school  children  now  being  made  by  Dr.  Helen  T. 
Woolley,  of  Cincinnati.^  Four  years  ago  Dr.  Teleky,  of  Austria, 
at  the  meeting  of  the  International  Congress  of  Hygiene  and 
Demography  at  Washington,  urged  that  those  having  an  oppor- 
tunity for  such  study  should  report  as  to  the  physical  effects 
of  industrial  labor  on  children.^  Yet  we  stiU  have  little  besides 
a  priore  reasoning  on  which  to  base  a  judgment  as  to  the  effects 
of  occupations  on  growing  human  bodies. 

In  considering  physical  and  probably  all  other  standards  ap- 

1  Read  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine,  Detroit, 
June  10.  1916. 

'  The  first  systematic  series  of  measurements  of  children  in  this  country  appears  to 
have  been  that  made  by  Dr.  Bowditch,  of  Harvard,  forty  years  ago.  Bowditch,  H.  P.: 
"The  Growth  of  Children."  Boston,  1877.  (In  Massachusetts  State  Board  of  Health, 
8th  annual  report,   pp.  275-323.) 

'  For  preliminary  report  of  this  investigation  see  Woolley,  Helen  T.,  and  Fischer. 
Charlotte  R:  "Mental  and  Physical  Measurements  of  Working  Children."  Psychological 
Review,  Monograph,  December,  1914,  V.  18.  No.  1. 

♦  Teleky,  Lud wig:  "Altersprobleme  gewerblicher  Hygiene."  (In  15th  International 
Congress  of  Hygiene  and  Demography,  Wash.,  1912,  Transactions,  V.  3,  Pt.  2:  "Hygiene 
of  Occupations,  "pp.  957-974.) 
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plicablc  to  child  labor,  all  minors  should  be  classified  as  children. 
The  age  of  attaining  majority,  coming  as  it  does  near  the  period 
when  growth  is  completed,  is  a  fairly  close  approximation  to 
the  physiological  end  of  childhood.  Legally,  moreover,  a  minor 
is  under  the  guardianship  of  the  state,  which  has  an  unquestioned 
right  to  abridge  his  freedom  of  contract  or  to  impose  upon  him 
any  regulation  deemed  to  be  in  his  interest.  On  the  one  hand, 
the  minor  is  peculiarly  subject  to  regulations  calculated  to  es- 
tablish standards  for  his  protection  because  of  his  legal  status 
as  a  w^ard  of  the  state,  and,  on  the  other  hand,  he  is  peculiarly  in 
need  of  the  establishment  of  such  standards  because  of  his  weak- 
ness and  because  his  organism  is  carrying  a  double  burden,  that 
of  self-renewal  and  that  of  growth. 

The  problem  is  only  in  part  to  be  solved  by  prohibiting  child 
labor.  Under  modem  industrial  conditions  the  young,  immature 
body  and  mind  must  inevitably  be  injured  by  the  strain  of  keep- 
ing pace  with  a  machine,  by  carrying  heavy  weights,  or  by  work- 
ing under  abnormal  conditions  of  temperature,  humidity,  dust, 
or  fumes.  An  age  standard  for  entrance  into  industry  has  there- 
fore been  established.  In  this  country  the  minimum  age  for  em- 
ployment in  industrial  occupations  is  generally  fourteen  and  in 
many  states  children  under  sixteen  may  not  be  employed  in 
processes  which  are  believed  to  involve  unusual  risk.  These 
ages,  it  is  highly  probable,  will  be  raised  by  two  years  each  within 
the  next  decade,  particularly  if  investigations  of  the  physical 
effects  of  child  labor  demonstrate  the  need  for  such  changes. 
But  during  an  unforeseeable  future  the  vast  majority  of  young 
people  will  enter  some  gainful  occupation  before  their  physical 
growth  is  entirely  completed,  and  the  standards  to  be  applied  to 
the  w^ork  of  these  young  people  constitute  a  vitally  important 
part  of  the  problem  of  child  labor. 

Two  kinds  of  standards  must  be  considered,  those  applying 
to  entrance  into  industry  and  those  applying  to  conditions  and 
character  of  work  after  entrance  into  industry.  Of  the  standards 
applicable  to  entrance  into  industry  the  principal  ones  actually 
in  use  relate  to  age,  to  education,  and  to  physical  condition. 
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Age  is  a  fairly  well-defined  standard,  yet  Dr.  Rotch  and  others^ 
have  pointed  out  the  marked  difference  between  the  chronologic 
and  the  physiologic  age  of  children  and  have  urged  that  the 
stage  of  physiologic  development  be  taken  into  account  in  con- 
nection with  the  years  of  life.  The  desirability  of  doing  this  is 
brought  home  to  anyone  who  visits  an  office  where  working 
papers  are  issued  to  children  from  fourteen  to  sixteen  years  of 
age  and  sees  strapping  young  boys  and  girls — strong  perhaps 
only  in  appearance — side  by  side  with  small,  undeveloped  chil- 
dren. In  several  states,  if  a  child  cannot  produce  documentary 
evidence  of  his  age,  he  is  given  a  physical  examination  to  deter- 
mine whether  he  is  probably  over  fourteen.  But  as  in  such  cases 
the  aim  is  to  secure  an  approximation  to  chronologic  age,  no 
method  similar  to  that  advocated  by  Dr.  Rotch,  of  taking  a  radio- 
graph of  the  bones,  is  used.  Indeed,  the  development  of  the  teeth 
seems  to  be  more  often  relied  upon  than  any  other  single  factor 
in  giving  a  physician's  certificate  of  age. 

Educational  standards  for  entrance  into  industry  differ  widely 
but  only  rarely  is  any  provision  made  for  the  various  mental 
states.  Yet  children  appl3dng  for  working  papers  grade  from 
the  exceptionally  bright  down  to  mental  defectives.  Out  of  fifty 
unselected  children  who  had  gone  to  work  at  fourteen,  after  hav- 
ing completed  the  fifth  grade,  and  who  were  tested  by  the  Yerkes 
point  scale  at  eighteen  years  of  age,  Dr.  Woolley  found  that 
13,  or  about  one-fourth,  belonged  in  the  class  of  mental  defec- 
tives, while  15,  or  more  than  another  fourth,  were  border-line 
cases.^  Fourteen  years  is  generally  regarded  as  the  average 
age  for  completion  of  the  eighth  grade,  and  many  people  are  sur- 

'  Rotch,  Thomas  M.:  "Chronologic  and  Anatomic  Age  in  Early  Life,"  Journal  of 
the  American  Medical  Association,  1908,  61,  1197-1203.  "The  Labor  and  Work  of 
Children  Should  Be  Adapted  to  the  Individual  Child."  (In  15th  International  Congress 
of  Hj'giene  and  Demography,  Wash.,  1912,  Transactions,  3,  Pt.  2:  "Hygiene  of  Occupa- 
tions," pp.  975-984.) 

Crampton,  C.  Ward:  "Physiological  Age;  a  Fundamental  Principle."  American 
Physical  Education  Review.  13,   141-154,  214-227,  268-283,  345-358  (1908). 

"The  Significance  of  Physiological  Age  in  Education."  (In  15th  International  Con- 
gress of  Hygiene  and  Demography,  Wash.,  1912,  Transactions,  3,  Pt.  1:  "Hygiene  of 
Infancy  and  Childhood,"   pp.  224-236.) 

•  Woolley,  Helen  Thompson:  "A  New  Scale  of  Mental  and  Physical  Measurements 
for  Adolescents  and  Some  of  Its  Uses,"  Journal  of  Educational  Psychology,  November. 
1915. 


ii8 

prised  to  find  that  among  fourteen-year-old  children  applying 
for  working  papers  completion  of  the  eighth  grade  is  the  exception 
rather  tlian  the  rule.  If  children  were  required  to  have  completed 
the  eighth  grade  before  going  to  work,  few,  if  any,  mental  defec- 
tives could  secure  working  papers  before  they  were  sixteen. 
Under  a  law  recently  enacted  in  New  York  State,  ^  no  child  un- 
der fifteen  can  work  without  a  certificate  of  graduation  from  the 
eighth  grade,  and  this  is  regarded  as  practically  raising  the  min- 
imum age  to  fifteen  years.  In  a  state  like  Massachusetts,  which 
requires  completion  of  only  the  fourth  grade,  many  mental  de- 
fectives must  enter  industry  on  exactly  the  same  basis  as  normal 
children.  Yet  these  mental  defectives  are  undoubtedly  subject 
to  greater  risk  in  industry  than  are  normal  children. 

A  dozen  or  more  states^  require  every  child  to  be  examined 
by  a  physician  and  to  be  declared  either  "in  sound  health"  or 
"physically  able  to  perform  the  work  which  he  intends  to  do," 
or  both,  before  working  papers  will  be  issued.  Sometimes  this 
physical  examination  is  supposed  to  be  repeated  each  time 
the  child  changes  his  position,  and  in  Maryland  each  time  he 
changes  his  occupation.  In  states  requiring  re-examination  on 
change  of  position,  the  examination  is  supposed  to  have  refer- 
ence to  the  particular  occupation  and  the  child  is  therefore  re- 
quired to  bring  a  promise  of  employment  signed  by  the  prospec- 
tive emplo3^er  and  stating  the  occupation  in  which  he  is  to  be 
engaged.  But  studies  of  the  administration  of  child  labor  laws 
made  by  the  Children's  Bureau  have  shown  that  physicians 
giving  the  physical  examination  rarely  if  ever  have  enough  knowl- 
edge of  occupations  to  say  that  a  particular  child  should  not  en- 
gage in  one  occupation,  but  may  safely  engage  in  another.  Some 
physicians  have  told  us  that  they  would  not  give  a  child  with 
heart  trouble  a  certificate  to  run  errands,  but  these  same  physi- 
cians, through  ignorance  of  the  duties  involved,  might  give  such 
a  child  a  certificate  to  work  in  an  occupation  which  would  involve 
carrying  heavy  weights  up  and  down  stairs.  In  England  the 
certifying  surgeons  themselves  study  at  first  hand  the   occupa- 

>  New  York  Laws  of  1916,  Chap.  465.  effective  Feb.  6,  1917. 

2  Sumner,   Helen  L,.,   and  Merritt,   Ella  A.:     "Cliild  Labor  Legislation  in  the  United 
States."      (U.  vS.  Children's  Bureau,  Publication   10.     Industrial  Series  No.   1.) 
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tions  for  which  they  give  certificates.  But  in  this  country  we 
pay  our  physician  only  for  making  the  physical  examinations 
and  make  no  provision  for  scientific  study  of  occupations,  either 
by  the  examining  physician  or  by  anyone  else.  When  such  studies 
are  made  it  is  to  the  credit  of  the  individual  physician  and  not 
of  our  system.  In  states  requiring  intelligent  discrimination 
between  occupations,  serious  need  exists  for  the  establishment, 
through  careful  study  of  the  different  kinds  and  degrees  of  strain 
involved,  of  an  occupational  standard  or  measuring  rod  by  which 
a  physician  can  determine  what  occupations  each  individual 
child  can  engage  in  without  the  probability  of  injury. 

When  the  law,  on  the  other  hand,  requires  that  the  child  shall 
be  in  "sound  health"  certifying  physicians  are  in  great  need  of 
a  standard  of  measurement  for  "sound  health."  New  York,  for 
example,  has  such  a  law  and  in  some  cities,  notably  Rochester, 
children  are  required  to  have  their  teeth  put  in  order  before  they 
can  go  to  work,  whereas  in  other  cities  little  or  no  attention  is 
paid  to  the  condition  of  the  teeth.  ^  When  the  law  adds  that  the 
child  must  be  of  normal  development  for  his  age,  physicians 
need  to  know  what  is  normal  development  for  children  of  differ- 
ent ages.  Recently  a  pamphlet  has  been  published  containing 
a  statistical  study  of  the  heights  and  weights  of  applicants  for 
working  papers  in  New  York  City,^  with  a  view  to  establishing 
standards  of  height  and  weight  at  different  ages  from  fourteen 
to  sixteen  for  the  use  of  certifying  physicians.  But  European 
studies  have  demonstrated  that  children  of  the  working  classes 
are  shorter  and  lighter  than  children  of  the  upper  classes.^  Are 
we  to  be  satisfied  in  this  country  with  a  standard  of  "normal 
development"  based  on  a  group  of  children  who  are  probably 
underdeveloped? 

Another  standard  which  ought  to  be  applied  before  entrance 
into  industry  relates  to  the  choice  of  occupations.     In  many 

•Sumner.  Helen  L.,  and  Hanks,  Ethel  E.:  "Employment  Certificate  System  in  New 
York."      (U.  S.  Children's  Bureau,  Publication  17.     Inaustrial  Series,  No.  2,  Pt.  2,  p.  48.) 

*  Frankel,  Lee  K.,  and  Dublin,  Louis  I.:  "Heights  and  Weights  of  New  York  City 
Children  14  to  16  Years  of  Age;  A  Study  of  the  Measurements  of  Boys  and  Girls  Granted 
Employment  Certificates."     Metropolitan  Life  Insurance  Company,  N.  Y.,    1916. 

'  Loriga,  Giovanni:  "Lavoro  dei  fanciuUi  e  crescenza  del  corpo."  (Italy.  Ministero 
di  agricultura,  industria  e  commercio.     UiScio  del  Lavoro,  1910.) 


cities  in  Germany  the  school  physician  gives  advice  to  children 
leaving  school  for  work  as  to  the  kind  of  occupations  for  which 
tliey  are  by  nature  fitted.  Such  advice,  in  the  light  of  Mrs. 
Woolley's  experiments,  ought  to  take  into  consideration  both 
physical  and  mental  status.  Vocational  education  of  children 
should  also  have  regard  to  these  two  factors.  For  this  reason, 
if  for  no  other,  all  school  children  should  be  examined  periodically 
to  determine  their  state  of  physical  and  mental  growth,  and  the 
results  of  such  examinations  should  be  placed  before  vocational 
counsellors  and  before  physicians  who  are  required  to  certify  to 
the  children's  fitness  for  work.  Advice  as  to  choice  of  occupa- 
tions, however,  can  be  given  only  by  persons  who  are  thoroughly 
acquainted,  often  as  a  result  of  personal  observation,  with  the 
requirements  of  the  various  vocations. 

At  present  the  most  poorly  defined  standard  for  entrance  into 
industry  is  the  physical.  The  same  thing  is  true  of  standards 
applicable  to  character  and  conditions  of  work  after  entrance  into 
industr}^  A  priori  we  know  that  a  child  is  peculiarly  suscepti- 
ble to  all  industrial  hazards,  including  injury  from  overstrain. 
We  know  that  some  occupations  involve  overexercise  of  one  set 
of  muscles  and  underexercise  of  all  others;  that  in  some  there  is 
too  much  sitting  and  in  others  too  much  standing;  that  in  some 
children  are  obliged  to  carry  weights  far  beyond  their  strength 
and  that  in  others,  particularly  agricultural  labor,  they  are  fre- 
quently deprived  of  sufficient  sleep.  Austrian  sickness  insurance 
records  show  that  frequency  of  invalidity  is  extremely  high  among 
youthful  laborers.^  It  is  noticeable,  moreover,  that  the  invalidity 
rate  is  not  the  greatest  at  the  age  of  fourteen,  immediately  upon 
entry  into  industry,  but  becomes  alarming  dvu^ing  the  second 
year  of  working  life  when  the  injurious  results  of  the  occupation 
have  had  time  to  show  themselves.  The  experience  of  German 
invalidity  funds  confirms  this  result.^  Accidents  are  also  known 
to  be  abnormally  frequent  among  young  workers.  And  the 
Federal  Bureau  of  Labor^  has  shown  that  in  the  city  of  Fall 
River,  Mass.,    the   death   rate    from   tuberculosis    among   boys 

'  Teleky,  Ludwig,  op.  cit. 

^  Report  on  Condition  af  Women  and  Child   Wage-Earners.   Vol.   14,   "Causes  of   Death 
among  Cotton  Mill  Operatives,"  p.  75. 
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15  to  19  years  of  age  employed  in  cotton  mills  was  nearly  double 
that  of  boys  not  so  employed,  and  that  similar  rates  for  girls 
of  the  same  ages  show  even  a  greater  difference. 

The  evils  of  child  labor,  however,  cannot  be  measured  primarily 
by  the  incidence  of  the  ordinary  occupational  injuries  and  dis- 
eases to  which  both  adults  and  children,  in  varying  degrees,  are 
liable.  Records  of  occupational  injuries  and  diseases  are  being 
collected  at  the  Massachusetts  General  Hospital  and  also,  I 
understand,  at  some  of  the  hospitals  in  Philadelphia,  and  these 
records  may  in  time  give  us  statistics  showing  the  relative  lia- 
bility of  children  and  of  adults  to  such  ill  results  of  labor.  But 
except  for  Dr.  Woolley's  measurements  of  height  and  weight 
nothing,  so  far  as  I  know,  is  being  done  in  this  country  to  throw 
the  light  of  science  upon  the  effects  of  occupations  upon  the  growth 
of  the  body — the  real  primary  test  of  child  labor. 

Some  years  ago  a  pamphlet  on  this  subject,  written  by  Pro- 
fessor Loriga,  of  the  University  of  Rome,  was  published  by  the 
Italian  Labor  Bureau.'  In  this  pamphlet  Professor  Loriga  gath- 
ered together  the  results  of  all  the  scientific  studies  of  the  effects 
of  child  labor  on  the  growth  of  the  body  which  up  to  that  time 
had  been  made  in  any  country. 

Professor  Loriga' s  conclusions  are:  first,  that  the  period  when 
vitality  is  needed  for  the  growth  of  the  body,  and  not  merely 
for  its  maintenance,  ends  only  between  the  twentieth  and  twenty- 
fifth  years;  second,  that  in  every  comparison  of  height,  weight, 
and  lung  capacity  of  children  of  wealthy  and  of  poor  parents, 
great  differences  in  favor  of  the  wealthy  classes  are  shown;  third, 
that  similar  measurements  of  working  and  non-working  children 
show  great  differences  in  favor  of  the  non-working  children; 
and,  fourth,  that  comparisons  of  the  height  and  weight  of  con- 
scripts from  different  occupations  demonstrate  conclusively 
that  after  the  normal  age  for  growth  has  passed  it  is  impossible 
ever  to  repair  the  damage  done  by  conditions  which  have  retarded 
or  caused  uneven  development.  He  admits  that  heredity  plays 
an  important  part,  but  maintains  that  heredity  merely  fixes  an 
average  around  which  there  is  ample  room  for  individual  varia- 

1  Op.  cit. 
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tions.  The  more  favorably  situated  tend  to  attain  the  maximum 
while  the  ill-nourished  and  hard-worked  tend  to  fall  to  the  min- 
imum possible  to  their  heredity.  The  most  important  period 
of  growth,  he  says,  the  period  during  which  "the  organic  needs 
are  most  exacting  in  their  demands  upon  the  energy  of  the  young," 
is  the  period  of  adolescence,  extending  from  the  twelfth  to  the 
eighteenth  year — the  very  period  "during  which  children  are 
permitted  to  begin  manual  labor  and  are  often  exposed  im- 
mediately to  its  most  serious  hardships."  The  author  calls  atten- 
tion to  the  great  importance  to  health  and  strength  of  every 
deviation  from  the  normal  in  the  form  of  the  skeleton  and  main- 
tains that  malformations  and  arrested  development  are  fre- 
quently caused  by  too  early  labor. 

Though  Professor  Loriga  further  maintains  that  not  all  conse- 
quences of  early  labor  are  visible  and  measurable,  he  advocates 
periodic  medical  examinations  of  all  children  at  work  to  deter- 
mine whether  their  state  of  health  and  of  growth  appear  to  justify 
their  further  employment  and  to  discover,  in  so  far  as  possible, 
the  injurious  influences  of  occupations  before  the  resulting  in- 
juries become  of  pathological  importance.  "In  other  words," 
he  says,  "the  medical  visit  should  establish  in  what  degree  the 
bodily  development  of  working  children  progresses  under  the 
influence  of  labor." 

Perhaps  the  most  important  consequences  of  early  labor  which 
are  not  capable  of  immediate  and  direct  measurement  are  those 
resulting  from  fatigue.  It  may  never  be  possible,  in  fact,  to  es- 
tablish any  definite  standard  of  physical  and  mental  labor  for 
either  adults  or  children  until  scientific  measures  for  fatigue  and 
reaction  from  fatigue  have  been  established.  "Yoimg  per- 
sons," says  Dr.  Playhurst,  of  Ohio,  "particularly  those  under 
eighteen  years  of  age,  are  permanently  and  more  seriously  dam- 
aged by  the  poisons  and  toxins  of  fatigue  than  are  those  of  ma- 
turity, because  the  functions  of  growth  and  development  are 
seriously  interfered  with  and  reserve  forces  are  so  dissipated 
that,  from  the  weakened  constitution,  liability  to  consumption 
and  heart  disease  is  great." ^ 

'  Hayhurst,  E.  R.:     "Occupational  Diseases  and  Industrial  Hygiene."     Chicago  Tuber- 
culosis Institute  Bulletin,  Nov.  15,  1915. 
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The  war  and  its  accompanying  need  for  maximum  production 
of  munitions  has  attracted  considerable  attention  in  England  to 
the  subject  of  fatigue  and  its  relation  to  output.  Last  year  a 
report  was  issued  of  the  preliminary  results  of  some  experiments 
conducted  for  the  Home  Office  by  Dr.  Kent,  of  the  University 
of  Bristol,^  with  a  view  to  discovering  "a  test  for  recognizing 
the  presence  and  a  gauge  for  estimating  the  degree  of  fatigue  as 
met  with  under  factory  conditions."  The  results  of  these  ex- 
periments indicate  that  in  the  power  of  recovery  from  fatigue 
is  to  be  found  an  index  of  the  general  condition  of  an  individual 
which  may  be  of  great  use,  but  the  most  promising  direct  tests 
of  fatigue  were  found  to  be  the  simple  measurements  of  acuity  of 
sight  and  hearing.  Dr.  Kent  considers  these  tests  of  great  im- 
portance because  of  their  simplicity  in  application  and  their  con- 
sistency in  results,  and  because  they  indicate  distinctly  fatigue 
of  only  moderate  severity. 

Recently,  however,  a  pamphlet  on  "Industrial  Fatigue  and 
its  Causes^"  has  been  issued  by  the  British  Health  of  Munition 
Workers  Committee  which  defines  fatigue  as  "the  sum  of  the  re- 
sults of  activity  which  show  themselves  in  diminished  capacity 
for  doing  work,"  and  which  concludes  that  the  true  sign  of  fatigue 
is  diminished  output.  But  it  may  be  questioned  whether,  in 
considering  the  effects  of  fatigue  on  children  and  their  develop- 
ment, diminished  output  would  be  an  adequate  test  even  in  an 
occupation  where  output  could  be  definitely  measured,  and  in 
an  occupation  involving  the  use  of  automatic  machinery  fatigue 
might  cause  a  serious  accident  long  before  any  diminished  output 
would  be  evident.  The  effects  of  fatigue  in  children  are  probably 
not  to  be  measured  within  any  definite  period,  but  only  within 
the  lifetime  of  the  individual.  According  to  Dr.  Treves,  of  Turin, 
speaking  at  the  International  Congress  of  Hygiene  and  Demog- 
raphy, in  1907,^  the  crux  of  the  whole  question  lies,  not  in  greater 
or  less  productiveness,  but  in  the  cost  to  the  worker  of  different 

'  Kent,  Albert  F.  S.:  "Interim  Report  on  an  Investigation  of  Industrial  Fatigue  by 
Physiological  Methods."     (Gt.  Brit.  Home  Dcpt.),  London,  1915. 

2  Gt.  Brit.  Ministry  of  Munitions:  Health  of  Munition  Workers  Committee.  "In- 
dustrial Fatigue  and  Its  Causes."     London,  1916.      (Memorandum  7.) 

'Treves,  Zaccaria:  "Fatigue  as  a  Result  of  Occupation."  (In  14th  International 
Congress  of  Hygiene  and  Demography,  Berlin,  1907,  V.  2,  Sec.  4.) 
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units  of  production.  vSays  Dr.  Treves,  "If  the  physical  cost  of 
the  long  hours  and  overstrain  which  characterize  unintelligent 
industrial  organization  were  directly  and  proportionately  evi- 
dent, both  in  the  sensation  of  fatigue  and  in  the  output  of  the 
industry,  individual  and  collective,  the  problem  of  fatigue,  as  a 
result  of  industrial  labor,  would,  in  my  opinion,  have  been  solved 
long  ago,  instead  of  being  obscured  by  the  illusory  profits  of  long 
hours  and  insuflicient  wages." 

Any  standard  of  work  for  growing  children  should  obviously 
protect  them,  not  only  from  the  ordinary  occupational  hazards, 
but  also  from  labor  calculated  to  retard  their  physical  develop- 
ment or  to  cause  abnormalities  in  their  bodily  growth.  Short 
hours — perhaps  half-time  employment  and  half-time  schooling — 
and  adequate  provision  for  the  safety  and  sanitation  of  working 
places  where  children  are  employed  are,  of  course,  essential. 
The  age  limit  for  especially  hazardous  or  unhealthful  occupations 
should  be  as  high  as  experience  may  prove  desirable  even  if  all 
minors  are  excluded.  Young  persons  should  probably  not  be 
employed  at  all  in  occupations  where  poisonous  substances  are 
handled  or  given  off  for,  as  Dr.  Teleky^  points  out,  on  the  one  hand 
the  young  organism  is  peculiarly  sensitive  to  poisons,  and  on  the 
other  hand  the  care  and  strict  personal  prophylaxis  necessary 
cannot  be  expected  of  children.  The  age  limit  for  each  differ- 
ent occupation  should  be  set  so  high  that  on  reaching  it  every 
normal  child  may  be  expected  to  work  without  injury  in  that 
particular  occupation.  But  every  child — every  minor — at  work 
should  be  examined  periodically  to  determine  whether  he  is  being 
injured  or  his  growth  is  being  interfered  with  by  what  he  is  doing. 
This  may  seem  a  high  standard,  but  it  is  a  necessary  standard 
for  the  efficiency  of  the  race,  either  in  war  or  in  peace. 

In  conclusion,  I  should  like  to  urge  upon  the  medical  profession, 
not  only  the  political  and  social  importance  of  the  establishment 
of  standards  which  will  make  possible  the  intelligent  enforcement 
of  already  existing  child  labor  laws,  but  also  the  need  for  such 
scientific  investigations  of  the  effects  of  different  occupations  on 
the  body  during  its  formative  period  as  will  furnish  an  authorita- 
'  Op.  cit. 
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tive  basis  for  further  legislation.  As  Professor  Loriga  states: 
"Only  an  individual  who  has  had  a  sane  and  normal  development 
can  acquire,  when  grown,  fulness  and  equilibrium  of  all  his  facul- 
ties and  be  able  to  perform  his  work  with  the  greatest  possible 
physical  strength  and  mental  efficiency.  In  order,  therefore, 
to  conserve  and  increase  the  most  valuable  capital  of  society — 
the  force  and  health  of  mankind — it  is  our  imperative  duty  to 
adopt  such  measures  as  will  prevent  the  impoverishment  of  child 
life."  Yet  only  by  exact  observations  and  measurements  can  it 
be  conclusively  demonstrated  whether  or  not  in  this  countr}^  as 
in  Europe,  early  labor  endangers  the  physical  development  of 
children  and  causes  young  people  to  grow  up  stunted  or  malformed 
who  under  other  conditions  would  be  healthy,  vigorous  and  well 
built. 

DISCUSSION. 

Dr.  Charles  Bernstein,  Rome,  N.  Y. : 

The  Royal  Commission  in  England  found  that  as  a  result  of  the  mother 
working  during  gestation  the  children  were  much  smaller  and  of  less  weight 
than  those  of  mothers  living  under  different  conditions.  In  the  matter  of 
child  labor  I  often  wonder  what  is  going  to  happen  to  the  child  from  i6  to 
1 8  years  of  age  if  he  is  to  be  prevented  from  working,  and  whether  as  a  result 
of  bad  habits  formed  thru  lack  of  occupation  his  condition  will  not  be  much 
worse  than  if  he  were  working. 

Mrs.  Florence  Kelley,  New  York  City: 

For  many  years  I  have  been  engaged,  as  a  member  of  the  National  Child 
Labor  Committee,  in  striving  to  get  standards  establisht  with  regard  to  child 
labor.  It  seems  a  deplorable  misfortune,  therefore,  when  the  official  critic 
of  a  paper  rich  in  facts  and  ideas,  and  written  with  care  and  caution,  sleeps 
thru  the  reading  and  then  imputes  to  it  that  which  is  not  in  it.  There  is  no 
suggestion  in  Dr.  vSumner's  paper  of  prohibiting  work  for  young  people  be- 
tween 1 6  and  i8.  No  advocate  of  restricting  child  labor  in  tliis  country 
proposes  anything  so  absurd  as  that.  We  have  unfortunately  no  medical 
study  of  the  effect  of  work  upon  the  children.  That  is  a  need  very  greatly 
felt  by  the  organizations  which  are  seeking  legislation. 

Dr.  J.  L.  Heffron,  Syracuse: 

I  should  like  to  ask  Dr.  Sunmer  whether  the  contention  which  I  have  heard 
is  correct  that  the  increasing  stature  of  the  young  women  and  young  men 
of  to-day  is  due  to  the  fact  that  the  boys  and  girls  of  the  middle  and  upper 
classes  are  overfed    and    underworked    during  the  period  of  development? 
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In  establishing  a  standard  of  development  I  do  not  think  that  height  alone 
is  to  be  considered;  it  is  the  proportion  of  the  height  to  other  dimensions  of 
the  body  that  is  to  be  considered.  The  children  in  this  country  of  the  better 
classes  are  relatively  larger  than  the  children  of  the  same  classes  of  other 
countries. 

Dr.  Sumner,  closing: 

I  think  that  Mrs.  Kelley  answered  the  point  regarding  children  working 
between  the  ages  of  i6  and  i8.  I  do  not  mean  that  they  should  not  be  work- 
ing, but  that  they  should  not  do  work  which  would  stunt  their  physical  de- 
velopment. 


WOMEN  AS  WAGE-EARNERS.  1 

By  Mrs.  FLORENCii  Kelley,  General  Secretary,  National  Consumers'  League,  New 
York  City. 

In  two  fields  the  National  Consumers'  League  has  long  been 
activ,  in  the  effort  to  shorten,  by  laws  and  court  decisions,  the 
working  hours  of  women  wage-earners,  and  in  modifying  by 
minimum  wage  legislation  the  pay  that  they  get. 

Recently  a  new  problem  has  arisen,  that  of  compulsory  sick- 
ness insurance  as  it  affects  women. 

The  importance  of  laws  shortening  women's  working  day  grows 
by  leaps  and  bounds  with  the  growth  of  their  numbers  and  the 
speed  and  strain  involved  in  their  work. 

Recently  the  number  of  wage-earning  married  women  seems  to 
have  been  suddenly  increast.  Altho  all  statistics  on  this  sub- 
ject more  recent  than  the  United  States  Census  of  1880  are  mere 
guesswork,  those  of  us  who  have  long  been  living  in  the  industrial 
pit  know  that  married  women  are  more  numerous  in  certain 
industries  and  certain  nationalities.  One  markt  exception  is 
the  Russian  Jewish  colonies  where  the  mothers  stay  at  home  with 
the  children.  Incidentally  the  local  health  figures  seem  every- 
where to  show  an  exceptionally  low  infant  mortality  rate  among 
Russian  Jewish  families. 

Among  other  nationalities,  the  Italians,  Bohemians  and  Poles, 
for  instance,  there  is  notoriously  rapid  growth  of  married  women 
in  laundries,  canneries,  cigar  and  tobacco  factories  and  in  the 
needle  trades.  In  many  of  these  places  women  have  to  make 
great  physical  exertion. 

These  facts  enhance  the  importance  of  the  decision  of  the 
Supreme  Court  of  the  United  States  sustaining  as  valid  the 
California  eight-hours  law  for  women  employed  in  all  occupations 
except  domestic  service,  nursing  the  sick  as  graduate  nurses,  and 
horticulture,  viticulture,  and  agriculture. 

Four  states  now  have  the  eight-hours  day  for  women,  upheld 
by  this  decision:  Arizona,  California,  Colorado,  and  Wash- 
ington. 

1  Read  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine,  Detroit, 
June    10,    1916. 
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Five  other  states  have  establisht  by  law  a  period  of  rest  at 
night  for  women:  Massachusetts,  New  York,  Pennsylvania, 
Indiana  and  Nebraska. 

Connecticut  provides  that  women  shall  not  work  in  factories 
after  lo  p.m.,  but  does  not  prescribe  when  they  may  begin  in 
the  morning.  Since  the  war  began  and  contracts  poured  in, 
therefore,  the  following  schedule  has  been  in  force  in  a  great 
munitions  works  in  New  Haven :  The  day  shift  begins  at  7  a.m. 
and  ends  at  6  p.m.,  with  an  hour  off  at  noon.  The  evening  shift 
works  from  6  p.m.  to  10  p.m.  In  compliance  with  the  law  it 
then  stops.  Two  hours  are  spent  in  a  dance  hall,  eating  late 
supper  and  dancing.  At  one  minute  past  midnight  it  is  the 
next  day,  and  work  is  resumed  and  continues  until  6  a.m.,  the 
evening  shift  thus  completing  its  legal  working  period  of  ten 
hours  interrupted  from  10  p.  m.  to  midnight. 

Tuberculosis  nurses  and  charity  workers  in  New  Haven  re- 
port much  illness  among  mothers  who  work  at  night  and  take  care 
of  their  homes  and  children  by  day. 

All  efforts  to  amend  the  Connecticut  law  to  correspond  with 
the  California  decision,  or  even  with  the  less  advanced  statutes 
of  the  eastern  neighbors  of  Connecticut  where  night  work  is 
limited,  have  failed. 

The  Consumers'  League  defends  statutes  shortening  the  work- 
ing hours  of  women,  when  they  are  attackt  as  unconstitutional. 
In  numerous  elaborate  briefs  it  has  placed  before  the  United  States 
Supreme  Court  the  facts  relating  to  fatigue  and  disease.  It  is  a 
singular  circumstance  that  we  are  only  now  beginning  to  get 
from  the  American  medical  profession  any  substantial  contribu- 
tions of  facts  available  for  these  briefs. 

Of  equal  importance  with  overwork  in  relation  to  disease  is 
underpay.  Mr.  Brandeis,  now  Justice  Brandeis  of  the  Supreme 
Court  of  the  United  States,  giving  his  services  as  counsel  for 
the  Consumers'  League,  therefore,  defended  before  the  Supreme 
Court  of  the  United  States  on  December  17,  19 14,  the  Oregon 
minimum  wage  law,  being  invited  by  Attorney-General  Brown, 
of  Oregon.  The  Oregon  Industrial  Welfare  Commission  had 
prescribed   $8.64   as   the   minimum    weekly  wage  of  an  adult 


129 

woman  employed  in  a  paper  box  factory  in  the  City  of  Portland. 
No  decision  has  been  reacht,  and  a  rehearing  has  been  ordered 
after  the  election. 

If  the  Court  holds  the  Oregon  law  unconstitutional,  the  Con- 
sumers' League  will  be  confronted  by  the  heartbreaking  task  of 
amending  the  Constitution  and  changing  the  powers  of  the  Court , 
for  a  democratic  industrial  Republic  cannot  persist  in  which  grow- 
ing masses  of  wage-earners  are  unable  to  live  in  health  and  frugal 
decency  by  their  daily  work. 

I  regret  very  much  not  to  have  heard  the  discussion  upon  in- 
dustrial insurance.  In  the  Eastern  States  it  is  proposed  to  re- 
quire compulsory  contributions  from  women  workers  to  the  in- 
surance fund.  This  is  a  form  of  new  taxation.  It  is  of  serious 
importance  where  thousands  of  women  are  living  at,  or  below, 
the  bare  level  of  vital  efficiency,  and  are  to  be  compelled  to  pay 
a  part  of  an  insufficient  wage  for  medical  treatment  of  ailments 
due  to  hunger. 

Before  making  compulsory  deductions,  a  living  wage  should 
first  be  assured.  We  urge,  therefore,  that  insurance  be  made 
non-contributory  from  employes  who  get  less  than  $9 .  oo  a  week 
wages. 

We  contend,  also,  that  a  mandatory  provision  should  require 
the  presence  of  women  upon  all  boards,  commissions  and  com- 
mittees created  to  administer  funds  to  which  women  contribute. 

Finally,  we  protest  against  cash  bonus  payments  for  the  bene- 
fit of  men  who  send  their  child-bearing  wives  into  industry. 
There  is  at  present  no  ascertainable  answer  to  the  question, 
"Whose  child-bearing  wife  works  for  wages,  and  why  does  she 
work?" 

The  existence  of  such  provision  in  some  foreign  countries  does 
not  absolve  Americans  from  the  duty  of  thoro  enquiry  into  the 
American  facts.  To  legislate  without  enquiry  is  to  make  a  leap 
in  the  dark. 


HOUSING  REFORM  THROUGH  LEGISLATION.^ 

By  Mr.  Lawrence  Veiller,  New  York,  Secretary,  National  Housing  Association. 

I  suppose  there  is  no  statement  we  hear  expressed  so  often 
these  days  as  that  there  is  too  much  legislation.  Legislation  is 
nothing  more  nor  less  than  public  sentiment  crystallized  in  writing. 
To  say  that  there  is  too  much  public  sentiment  is  rather  absurd. 

My  topic  is  "Housing  Reform  through  Legislation."  The 
housing  problem  some  of  us  are  just  beginning  to  be  conscious  of. 
It  is  a  problem  bound  up  with  civilization.  It  is  created  by  man 
and  therefore  can  be  cured  by  man. 

I  would  not  suggest  that  the  cure  of  bad  housing  conditions 
rests  solely  in  legislation,  but  probably  more  can  be  accomplished 
through  legislation  than  through  any  other  form  of  endeavor. 
Bad  housing  is  due  to  a  variety  of  causes.  As  modern  practi- 
tioners we  must,  of  course,  treat  causes  and  not  symptoms,  and 
when  we  come  to  treat  the  causes  of  bad  housing  conditions  the 
most  effective  remedy  will  be  found  to  be  through  the  medium 
of  legislation.  To  illustrate,  we  find  people  in  all  cities  living  in 
cellars,  underground  rooms  without  sunlight  or  ventilation. 
What  method  is  there  for  stopping  people  living  in  such  rooms? 
Education  has  not  proved  effective.  Suppose  we  find,  as  was 
found  in  New  York  some  years  ago,  350,000  windowless  rooms. 
Could  we  get  windows  into  those  dark  caves  by  telling  the  people 
they  ought  not  to  live  in  them,  or  by  saying  to  the  landlords 
that  they  ought  not  to  rent  them  ?  We  have  never  yet  been  able  to 
get  results  by  that  process.  The  only  effective  weapon  is  the 
club  of  legislation,  the  strong  arm  of  the  law.  The  methods  we 
are  employing  in  housing  reform  are  the  same  as  the  methods 
that  are  employed  in  the  matter  of  securing  a  proper  milk  supply. 
No  one  would  think  of  controlling  that  vitally  important  ques- 
tion by  building  a  model  dairy.  Instead  they  would  pass  laws 
to  prohibit  the  sale  of  bad  milk.  The  same  principle  applies 
to  housing  which  is  as  much  a  commodity  as  anything  else.  We 
have  found  that  the  largest  returns  in  results  come  through 

•  Read  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine,  Detroit, 
June  10,  1916. 
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wise  legislation  effectively  enforced.  There  is  an  unfortunate 
tendency  among  Americans  to  think  that  with  a  law  once  passed 
we  have  solved  or  cured  a  condition.  At  the  best  the  passing 
of  a  law  may  be  said  to  represent  the  aspirations  of  the  people. 
A  poor  law  well  enforced  is  better  than  a  good  law  badly  enforced. 

No  one  admires  the  work  of  the  health  officers  of  the  country 
more  than  I  do,  but  health  work  in  the  United  States  is  still  in 
its  infancy.  Many  of  the  health  officers  do  not  even  know  the 
conditions  in  their  own  cities.  In  a  recent  effort  to  find  the  num- 
ber of  privy  vaults,  etc.,  I  felt  I  could  get  the  information  from 
the  health  officers  of  different  municipalities.  I  found,  how- 
ever, there  was  no  list  of  such  officers  in  existence  anywhere. 

In  all  our  cities  we  see  the  same  bad  housing  conditions;  it  is 
only  a  matter  of  degree.  The  methods  of  remedying  the  evils 
come  down  primarily  to  legislative  effort.  We  get  99  per  cent. 
of  result  through  legislative  effort  compared  with  1  per  cent, 
through  other  forms  of  effort.  I  do  not  mean  to  say  that  there 
are  not  other  efforts  that  are  most  profitable.  We  should  do 
everything  that  will  yield  results — if  the  single  tax  or  suffrage 
will  get  us  results,  let  us  by  all  means  use  them — let  us  do  every- 
thing that  will  give  results,  but  experience  shows  in  the  long  run 
that  we  get  the  greatest  degree  of  results  through  laws. 

Some  of  the  worst  housing  conditions  can  be  overcome  only  by 
education,  especially  education  of  the  people  who  live  in  the  houses. 
No  one  needs  education  perhaps  more  than  the  average  landlord, 
and  the  architect  as  well.  Many  a  woman  breaks  her  back  bend- 
ing over  a  low  sink  because  no  one  has  sense  enough  to  make  it 
higher.  The  matter  of  the  right  kind  of  houses  rather  than  the 
building  of  tenements  is  worthy  of  much  study.  In  some  places 
tenements  are  the  only  things  possible;  in  other  places  the  small 
house  is  perfectly  feasible.  The  detached  house  allowing  the 
entrance  of  fresh  air  should  be  built  rather  than  the  house  in 
rows,  where  this  is  possible.  Such  houses  perhaps  are  not  feasi- 
ble for  the  man  who  gets  from  nine  to  fifteen  dollars  a  week,  but 
this  touches  upon  other  aspects  of  the  housing  problem.  Legis- 
lation still  remains  the  way  in  which  we  shall  get  the  larger  re- 
turns, the  99  per  cent,  of  results  instead  of  the  i  per  cent.     Every 
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community  having  slums  must  start  with  the  fundamental  law 
that  houses  unfit  for  human  beings  shall  not  be  allowed  to  exist. 
When,  through  legislation,  a  city  is  rid  of  its  worst  conditions,  its 
people  then  may  well  turn  to  other  interesting  and  profitable 
forms  of  endeavor. 

DISCUSSION. 

Dr.  John  B.  Andrews,  New  York  City: 

I  feel  that  we  may  all  take  off  our  hats  to  Mrs.  Kelley,  a  woman  who  has 
been  a  pioneer  in  social  work  and  who  has  always  had  the  courage  of  her 
convictions.  I  have  nothing  to  say  with  reference  to  the  hours  or  wages 
mentioned  in  Mrs.  Kelley's  paper,  but  will  use  the  two  or  three  minutes 
which  I  have  to  refer  to  a  few  points  concerning  the  health  insurance  aspect 
which  she  toucht  upon,  familiarly  known  as  maternity  insurance. 

Mrs.  Kelley  recognizes  the  existence  of  the  problem;  she  recognizes  that 
married  women  are  already  in  industry  to  a  very  large  number  and  that  that 
number  is  increasing  somewhat  rapidly.  We,  of  course,  know  that  there  are 
thousands  of  women  in  this  country  dying  each  year  in  childbirth  and  many 
more  thousands  of  little  children  dying  for  the  lack  of  care  at  the  time  of 
birth  and  shortly  thereafter.  We  also  know  that  the  governments  of  four 
states  in  this  country  have  already  recognized  this  problem  by  prohibiting 
by  law  the  industrial  employment  of  women  during  a  few  weeks  before  and 
after  childbirth.  At  the  very  time  when  a  woman  needs  assistance  the  most, 
we  at  present  say  she  shall  not  earn  her  usual  income,  and  in  this  respect 
we  are  different  from  all  other  countries  who  do  thru  social  insurance  look 
after  these  problems ;  we  provide  nothing  for  her  as  a  matter  of  right  during 
that  time — no  medical,  obstetric  or  nursing  care,  yet  the  maternity  benefits 
are  universally  included  in  all  European  health  insurance  laws. 

Because  of  a  single  objection  bills  introduced  for  health  insurance  in  three 
states  in  1916  omitted  the  feature  of  maternity  benefit,  except  for  the  insured 
woman  herself.  The  bills  were  criticized  more  for  that  one  omission  than 
for  any  other  single  thing.  The  criticism  came,  so  far  as  I  know,  never  from 
"avaricious  husbands"  who  would  force  their  wives  into  the  factories  that 
they  might  profit,  but  almost  without  exception  from  women,  and  from  un- 
married women,  some  of  them  very  prominent  suffragists,  some  of  them 
very  prominent  socialists. 

Just  see  how  easy  it  is  to  safeguard  against  the  alleged  dangers  of  maternity 
benefit.  At  no  time  has  it  been  suggested  that  the  insured  woman  should 
not  be  in  the  fund  for  a  period  of  at  least  six  months  before  she  is  entitled  to 
draw  any  benefits.  It  is  easy  for  people  to  come  up  with  definit  concrete 
proposals  to  increase  that  period.  It  is  also  easy  to  say  that  we  shall  place 
a  maximum  limit  upon  the  cash  benefit  which  can  be  paid.  When  you  re- 
call that  it  is  absolutely  necessary  that  a  woman  refrain  from  her  gainful 
employment  before  and  after  delivery  and  recall  that  the  premiums  must 
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be  paid  in  and  know  that  the  maximum  benefit  depends  upon  that,  you 
reduce  the  opportunities  to  the  "avaricious  husband." 

As  to  the  unfairness  of  requiring  young  unmarried  women  to  pay  into  the 
fund,  I  believe  that  most  young  unmarried  women  will  be  mothers  later, 
and  if  we  recognize  the  principle  of  insurance  here  as  we  recognize  it  else- 
where we  shall  realize  that  these  young  people  going  into  the  insurance  plan 
will  reap  their  benefits  later.  I  already  pay  a  tax,  by  the  way,  for  schools 
in  the  City  of  New  York.  I  have  no  children  in  school,  but  I  have  a  little 
boy  nearly  a  year  old,  and  I  don't  object  to  paying  my  share  for  the  school 
system.  Neither  do  I  believe  that  the  most  of  us  object  to  paying  for  the 
care  of  the  women  and  children — the  babies — at  the  time  the  care  is  most 
needed.  It  seems  to  me  this  question  of  maternity  insurance  is  one  upon 
which  we  should  be  able  to  get  together  and  that  we  can  provide  for  ma- 
ternity benefits  in  America  as  they  are  provided  for  in  European  countries 
and  without  any  serious  difficulty. 

The  President,  Dr.  George  A.  Hare,  Fresno,  Cal.: 

I  wish  to  thank  Mr.  Andrews  for  discussing  in  the  very  clear  manner  one 
of  those  questions  to  which  we  have  all  given  too  little  thought — the  care  of 
mothers  and  children. 

Mrs.  Kelley: 

I  shall  not  speak  upon  minimum  wage  legislation.  Social  insurance  legis- 
lation is  bound  to  come.  I  am  in  favor  of  it  in  principle  and  shall  be  in  prac- 
tice as  soon  as  the  laws  are  so  drawn  as  not  to  favor  the  sordid  husbands  at 
the  expense  of  family  life.  For  five  and  twenty  years  I  have  lived  at  the 
bottom  of  the  industrial  pit,  and  I  know  the  sordid  husbands  who  sit  in  the 
tenement  basements  gambling  while  their  wives  work  in  factories.  They 
may  do  this  because  they  have  been  workt  out  in  their  early  manhood,  I 
should  like  to  give  them  the  benefit  of  the  doubt.  But  it  is  a  clear  duty  to 
protest  against  all  bills  which  provide  for  gifts  to  sordid  husbands  out  of  the 
earnings  of  single  women,  many  of  whom  receive  wages  below  the  living 
level.  All  such  legislation  should  moreover  provide  for  representation  of 
women  upon  the  bodies  administering  insurance. 

Dr.  Hare: 

I  should  like  to  ask  Mrs.  Kelley  whether  she  is  opposed  to  the  legislation, 
which  provides  that  a  woman  before  and  after  confinement  may  not  work 
for  a  definit  time  and  that  for  this  time  there  shall  be  an  insurance?  If  so, 
has  she  any  method  of  solution  of  the  difficult  questions  involved  in  the  ob- 
jection she  has  raised. 

Mrs.  Kelley  (replying  to  Dr.  Hare) : 

The  first  thing  we  need  in  this  country  is  to  ascertain  whose  wife  works 
for  wages.  We  do  not  know  how  many  wage-earning  child-bearing  wives 
there  are,  or  what  their  husbands  are  doing. 


MEDICINE  AND  THE  INDUSTRIES.* 

By  George  M.  Prick.  M.D..  New  York,  Director,  Joint  Board  of  Sanitary  Control. 

Medicine  is  a  complex  science.  Its  subject  is  the  human 
living  body.  Its  object  is  to  treat  the  ills  which  the  body  is  heir 
to.  Its  purpose  is  to  cure  and  also  to  prevent  disease.  Its  ideal 
is  to  preserv  the  health  and  to  prolong  the  life  of  man. 

Man  is  a  social  being — a  unit  of  a  big  social  organism.  His 
bodily  ills  are  often  caused  by  his  physical  environment.  The 
spread  of  disease  is  favored  by  close  social  contact.  His  health 
and  length  of  life  are  profoundly  influenced  by  the  economic, 
social,  intellectual  and  moral  progress  of  society. 

Medicine  is  therefore  also  a  social  science.  In  its  study  of  the 
etiology  of  disease  it  must  take  into  consideration  all  the  many 
and  various  factors  influencing  human  health  and  length  of  life. 
In  the  study  of  means  of  healing  it  must  take  cognizance  of  all 
the  facts  which  bear  upon  the  predisposition  of  the  body  to 
disease,  the  increase  of  its  power  of  resistance  and  the  curativ 
eff'ects  of  the  environmental  and  social  conditions.  In  the  pursuit 
of  its  ideal  to  prolong  the  span  of  life,  medical  men  must  become 
the  priests  of  prophylaxis,  the  teachers  and  preachers  of  indi- 
vidual, municipal,  public  and  social  hygiene. 

Ours  is  an  industrial  age — an  industrial  form  of  society.  The 
economic  industrial  factor — the  method  of  industrial  production — 
is  the  foundation  upon  which  the  whole  superstructure  of  intellec- 
tual, moral  and  social  development  rests  and  is  based.  The  in- 
dustrial population  is  the  predominating  part  of  society.  The 
queens  and  the  drones  are  but  a  small  minority  of  the  human 
bee-hive. 

Hence  the  interdependence  of  disease,  health  and  life  with 
industry,  industrial  conditions  and  industrial  population.  Hence 
the  close  interrelation  between  medicine  and  the  industries. 

'  Read  by  title  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine, 
Detroit,  June   10,    1916. 
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I. 

Modem  industrial  society  is  scarcely  one  hundred  and  fifty 
years  old.  It  has  succeeded  the  ancient  and  medieval  forms  of 
society  based  upon  slavery  and  the  feudal  systems. 

From  the  dawn  of  human  history  and  the  very  beginning  of 
the  science  of  medicine,  the  influence  of  work  upon  man  was 
recognized  by  physicians. 

Hippocrates  knew  that  "there  are  many  handicrafts  and  arts 
which  cause  those  who  exercise  them  certain  pains  and  plagues" 
and  speaks  of  the  specific  diseases  of  miners  and  burden  carriers, 
of  gardeners,  riders,  etc. 

Plato  considered  philosophy  unfit  for  those  "whose  bodies 
are  not  only  deformed  by  their  arts  and  handicrafts,  but  whose 
souls  are  also  in  like  manner  confused  and  crushed  by  their  life 
of  labor." 

The  Romans  well  knew  the  effects  of  labor  upon  man.  Martial 
speaks  of  the  "blear-eyed  smith"  and  "lame  tailors."  Galen 
observed  the  diseases  of  certain  workers.  But  thruout  ancient 
times  all  work  was  peformed  by  slaves  whose  health  and  lives 
were  of  little  consideration,  and  medical  men  thot  little 
and  cared  less  about  occupational  diseases  and  the  cure  of  ills 
due  to  industry. 

Nor  was  the  condition  of  the  industrial  population  much 
better  during  the  middle  ages,  or  the  relation  of  medicine  to  in- 
dustry more  humane.  The  methods  of  production  changed  but 
the  slave  remained  a  serf.  Religious  intolerance  and  general 
ignorance  weighed  heavily  upon  the  industrial  population  and 
the  condition  of  workers  was  cared  for  but  little  by  the  medical 
man  of  that  time. 

Not  before  the  sixteenth  or  seventeenth  century  did  physicians 
begin  to  give  expression  to  the  knowledge  of  occupational  dis- 
eases and  to  a  desire  of  ameliorating  the  condition  of  the  workers. 

There  must  have  been  considerable  data  on  industrial  hygiene 
during  the  fifteenth  and  sixteenth  centuries  in  order  to  enable 
the  father  of  industrial  hygiene,  Ramazzini,  to  produce  his  epoch- 
making  work  on  the  "Diseases  of  Artisans" — a  work  based  upon 
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rich  clinical  experience  and  a  deep  knowledge  and  insight  into 
industrial  activity  and  conditions. 

For  a  century  and  a  half  after  the  publication  of  Ramazzini's 
great  work,  very  little  was  done  in  the  field  of  industrial  hygiene, 
altho  here  and  there  may  be  found  the  names  of  physicians  who 
gave  some  attention  to  the  subject.  Suffice  it  to  mention  but  a 
few  who  have  done  pioneer  service  in  this  field — ^such  as  Richard 
Mead  (Short  Discourse  Concerning  Pestilential  Contagion, 
etc.),  John  Pringle  (Diseases  of  the  Army),  James  Lind  (On 
Means  of  Preserving  the  Health  of  Seamen),  Gilbert  Plane 
(Observations  on  the  Diseases  of  Seamen),  C.  Turner  Thackrach 
(The  Effects  of  Various  Trades,  Professions,  etc.). 

But  it  is  only  since  the  middle  of  the  nineteenth  century  when 
industrial  hygiene  has  become  a  real  science,  thru  the  efforts  of 
Hirt,  Ehlenberg,  Albrecht,  Arlidge,  Layet,  Levy  and  the  more 
modern  representatives,  whose  names  are  familiar  to  everyone 
now. 

II. 

Three  elements  are  essential  for  industrial  production:  Raw 
materials,  machinery  and  human  workers.  The  greatest  progress 
of  the  industrial  age  has  been  made  in  the  invention  and  discovery 
of  means  of  production,  in  the  application  of  natural  forces  to 
industry  and  in  the  utilization  of  the  natural  resources  for  indus- 
trial uses.  This  has  been  attained  and  made  possible  by  the  prog- 
ress of  industrial  engineering  and  by  application  of  this  science 
to  industrial  pursuits. 

Altho  the  human  element  is  so  essential  to  industry,  no  such 
progress  has  been  made  in  the  development  of  human  resources, 
in  the  care  of  the  workers,  in  the  study  of  the  effects  of  arts  and 
crafts  upon  the  industrial  population,  of  the  prevention  of  occu- 
pational diseases  and  of  the  promotion  of  the  health  of  the  indus- 
trial element  of  the  population.  Industry  was  considered  as 
presenting  an  engineering  problem  alone.  The  great  medical 
problem  of  industry  was  entirely  neglected  and  the  science  of 
human  engineering  was  left  far  behind  that  of  technical  engineering. 

It  is  only  but  lately  that  the  importance  of  the  human  element 
in  industry  has  been  recognized,  that  the  relation  of  medicine  to 
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industry  has  become  much  closer  and  the  physician  has  been 
called  upon  to  take  his  place  in  industrial  evolution  and  produc- 
tion. 

As  yet  industrial  hygiene  is  in  its  infancy  and  the  participation 
of  medicine  in  industry  but  at  the  very  beginning.  No  doubt, 
however,  exists  in  the  minds  of  all  who  have  knowledge  of  the  sub- 
ject that  great  changes  are  about  to  be  wrought  in  industrial 
methods,  and  the  paramount  importance  of  the  human  element, 
at  last  being  fully  recognized,  medicine  will  become  the  hand- 
maid of  industry  and  the  physician  an  important  part  of  industrial 
production. 

The  time  is  not  far  distant  when  every  industrial  plant  in  the 
country  will  engage  the  full-time  service  of  one  or  more  medical 
men  and  that  our  captains  of  industry  will  no  more  think  of  run- 
ning their  plants  without  a  medical  super^'isor,  than  they  do  now 
without  a  technical  foreman. 

As  to  the  functions  of  the  industrial  physician,  these  are  bound 
to  develop  and  take  in  all  the  fases  of  industrial  production  and 
the  care  of  the  health  and  hygiene  of  the  workers. 

The  functions  of  the  industrial  physician  will  be  to  supervise  (i) 
materials  of  production;  (2)  the  plant;  (3)  the  processes;  (4) 
the  conditions  of  work;  (5)  the  selection  of  workers;  (6)  the  medical 
care  of  the  workers  while  in  the  plant;  (7)  medical  care  of  the  work- 
ers and  their  families  outside  of  their  work;  and  (8)  educational 
activities  in  conjunction  with  the  medical  work. 

The  supervision  of  the  materials  of  production  is  necessary 
for  the  prevention  of  occupational  diseases  by  infection  and  the 
carrv'ing  of  infectious  germs  in  some  of  the  materials,  also  in  a 
knowledge  of  the  toxic  nature  of  certain  materials  of  production 
and  their  effects  upon  workers  and  their  health,  and  possible 
substitution  by  inocuous  materials. 

The  supervision  of  the  plant  is  needed  for  the  proper  installa- 
tion of  all  safety  devices  and  to  insure  and  improv  the  ventila- 
tion, heating  and  sanitation  of  the  industrial  establishment. 

The  supervision  by  the  physician  of  the  industrial  processes 
must  be  a  part  of  his  duties  in  order  to  prevent  dangers  from 
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gases,   fumes  and   other   injurious   processes  adversely   affecting 
the  health  of  the  workers. 

The  supervision  of  the  conditions  under  which  work  is  carried 
on  becomes  necessary  in  order  to  regulate  the  temperature, 
humidity  and  other  conditions  under  which  the  work  is  being 
carried  on,  all  of  which  profoundly  affect  the  employes  of  a  plant. 

A  preliminary  medical  examination  in  the  selection  of  workers 
for  a  plant  is  imperativ  in  order  to  prevent  physically  unfit  work- 
ers to  take  up  tasks  for  which  they  are  not  fit. 

The  proper  care  after  accidents,  first  aid,  periodic  examinations 
and  dispensary  clinics  within  the  shops  are  needed  to  preserv 
the  health  of  the  workers,  to  prevent  disease  and  to  keep  them 
in  a  sound  condition. 

The  care  of  the  health  of  the  workers  and  their  families  outside 
of  the  industrial  plant  in  which  they  work  is  a  necessary  adjunct 
to  the  work  within  the  plant,  because  it  avails  little  to  take  care 
of  the  health  and  lives  of  workers  during  the  eight  or  ten  hours 
they  are  vv^ithin  the  industrial  plant,  while  totally  neglecting  the 
same  during  the  sixteen  or  fourteen  hours  that  they  are  outside 
of  their  shop. 

Finally,  educational  activities  by  industrial  physicians  are 
factors  in  the  improvement  of  the  health  of  the  workers  and 
consist  in  teaching  personal  and  industrial  hygiene  and  inculcating 
the  proper  habits  of  health  and  life  among  the  industrial  popula- 
tion and  their  families. 

III. 

It  is  th'us  apparent  that  the  relation  of  medicine  to  industries 
is  very  important  and  is  bound  to  become  more  important  as  in- 
dustry calls  in  the  physician  and  makes  him  an  integral  part 
of  its  organization.  It  is  time  therefore  for  the  medical  profession 
to  prepare  for  the  coming  events  and  to  educate  its  members  in 
the  new  specialty  of  industrial  hygiene.  It  is  about  time  for  our 
colleges  and  medical  institutions  to  create  and  open  new  depart- 
ments where  occupational  diseases  and  industrial  hygiene  should 
be  taught  and  expounded,  and  where  students  may  take  under- 
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and  post-graduate  courses  fitting  them  for  the  important  tasks 
before  them. 

In  a  time  when  the  whole  country  is  being  agitated  and  aroused 
for  miHtary  preparedness  and  increase  in  our  supply  of  means  and 
devices  for  human  destruction,  the  medical  profession,  ever  on 
the  side  of  charity  and  humanity,  should  be  in  the  fore  in  the  cause 
of  medical  industrial  preparedness  and  of  progress  in  the  welfare 
and  health  of  the  industrial  population. 


SOCIAL  INSURANCE. 


At  the  Detroit  meeting  so  much  interest  was  shown  in  this  subject  that  articles  and 
information  on  Social  Insurance  will  for  the  present  form  a  separate  department  of  this 
Journal.  The  several  forms  of  "Welfare  Insurance"  will  so  closely  affect  physicians, 
employers,  employes,  and  all  the  other  people  that  (especially  in  view  of  pending 
legislation)  this  problem  of  sociologic  medicine  should  call  forth  lively  discussion. — Editor. 


THE  RELATION  OF  THE  INDUSTRIAL  PHYSICIAN  TO 
THE  PROBLEMS  OF  MODERN  INDUSTRY.  ^ 

By  J.  W.  ScHERESCHEWSKY,  M.D.,  Surgeon,  U.  S.  P.  H.  S.,  Pittsburg,  Pa. 

I  think  there  is  nothing  more  hopeful  than  our  universal  desire 
to  interpret  anew  that  somewhat  abused  term  "industrial  effi- 
ciency:" to  get  at  the  basic  factors  which  insure  it.  We  are 
rapidly  becoming  dissatisfied  with  our  old  conception  of  this 
term,  namely,  the  mere  striving  towards  the  goal  of  quantity 
production,  thru  diminisht  cost,  with  elimination  of  the  considera- 
tion of  every  factor  not  at  first  sight  immediately  concerned  with 
the  manufacture  of  the  finisht  product.  Yet  such  methods, 
while  superficially  they  have  appeared  in  the  past  to  realize 
their  ends,  are  really  destructiv  rather  than  constructiv.  In 
them  conditions  of  the  present  are  deemed  of  paramount  im- 
portance; the  future  is  lost  sight  of;  no  account  is  taken  of  the 
fact  that  a  truly  efficient  industrial  organization  studies  not  only 
the  conditions  within  itself,  but  also  its  relation  to  other  indus- 
tries and  to  society.  Such  methods  rank  men  with  machines, 
"scrapping"  either  ruthlessly  as  soon  as  their  utility  is  outworn — 
yet  with  this  difference:  the  machine  at  least  receives  the  benefit 
of  careful  design,  construction,  and  maintenance,  so  that  its 
productivity  may  be  a  maximum  while  it  lasts.  The  defects  of 
this  conception  of  industrial  efficiency  have  long  been  manifest 
to  the  thoughtful  and  progressiv.  We  realize,  after  all,  that  our 
marvelous  industrial  development  is  but  the  outward  expression 
of  our  creativ  impulses;  that  industry  as  a  whole  is  but  the  co- 
operativ  means  of  supplying  and  distributing  to  each  social  unit 

'  Read  before  the  Fourth  Annual  Welfare  and  EfBciency  Conference  at  Harrisburg, 
Pa.,   November  21-23,    1916. 
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the  necessities  and  luxuries  of  life  in  such  measure  that  in  the  end 
this  worid  may  be  a  happier  and  better  place  to  live  in. 

To  do  this  continuously  and  effectively,  we  must  look  beyond 
ephemeral  production ;  we  must  determin  the  basic  factors  which 
insure  sound  industrial  development  and  expansion.  Viewing 
the  problem  from  this  standpoint,  intelligent  industry  has  rea- 
lized that  man  himself  is  by  far  the  most  valuable  asset  both  to 
industry  and  to  society  at  large.  It  admits  at  once  that  true 
efficiency  lies  in  the  prevention  of  all  useless  waste.  Then  it 
follows  that  we  must  cut  short  immediately  that  human  wastage 
of  which  we  have  reckt  the  least  in  the  past,  the  waste  which  is 
the  most  difficult  to  replace,  the  wastage  of  life  and  health. 

I  need  not  remind  you  that  in  the  industries  to-day  a  vast 
destruction  of  this  life  and  health  due  to  preventable  causes  still 
takes  place.  I  need  not  repeat  to  you  the  figures  of  statisticians 
which  estimate  the  economic  loss  of  nearly  a  billion  dollars  re- 
sulting annually  because  of  ill  health,  largely  due  to  preventable 
causes  in  industries.  It  seems  a  self-evident  truth  that  the 
conservation  of  the  health  of  workers  is  the  basic  factor  in  the 
efficient  organization  of  any  industry.  Our  first  solicitude 
must  be  that  occupation  in  no  industry  shall  bring  about  the  cur- 
tailment of  the  normal  period  of  human  productivity;  our  sec- 
ond, that  our  growing  generation  enter  industry  with  healthy  minds 
and  bodies.  That  these  are  the  basic  factors  of  true  industrial 
efficiency  has  become  generally  recognized  by  the  thoughtful. 
This  conception  is  now  leavening  the  entire  industrial  body. 

The  crying  problems  of  modern  industry,  therefore,  are  essen- 
tially health  problems;  the  means  for  protecting  the  life  and 
health  of  workers.  All  progressiv  employers  are  agreed  on  this 
point.  What  is  needed  are  effectiv  agents  to  give  practical  force 
and  application  to  preventiv  measures  already  workt  out,  to  de- 
tect new  causes  of  industrial  disease  and  disability,  to  devise 
new  measures  for  the  protection  of  the  health  of  wage  earners, 
to  spread  the  gospel  of  health  and  personal  hygiene.  With  these 
necessities  before  us,  a  figure  both  familiar  yet  strange  looms  to 
the  front — that  of  the  industrial  physician.  This  figure  is  familiar 
because  we  have  had  the  company  doctor  for  many  years — it  is 
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strange  because  the  fundamental  importance  of  health  maintenance 
and  its  allied  problems  in  the  development  of  the  newer  industrial 
efficiency  has  invested  this  figure  with  new  attributes,  new  possi- 
bilities for  good;  are  holding  forth  to  it  a  commanding  sphere  of 
usefulness.  In  a  word,  we  must  regard  the  industrial  physician 
as  a  man  who  has  it  in  his  power  to  contribute  largely  to  the  solu- 
tion of  the  manifold  health  problems  of  industries,  to  assist  in 
raising  industry  to  a  state  of  true  efficiency,  such  as  exists  no- 
where at  present. 

Yet  the  extent  to  which  the  industrial  physician  succeeds  in 
realizing  the  potentialities  now  placed  within  his  reach  depends 
first,  upon  his  own  conception  of  his  work,  and  second,  upon  the 
education  both  of  employers  and  employed  to  a  true  conception 
of  the  r61e  which  may  be  played  by  industrial  physicians  in  the 
further  development  of  our  industrial  organization.  Let  us  then 
briefly  discuss  the  potential  duties  of  the  industrial  physician 
so  as  to  gain  some  idea  of  the  scope  of  his  field  of  duties.  The 
first  and  most  important  contribution  the  industrial  physician 
can  make  to  industrial  efficiency  is  the  maintenance  of  the  plant 
personnel  in  as  nearly  a  continuous  state  of  bodily  health  as 
possible.  The  industrial  physician,  therefore,  must  be  regarded 
as  the  head  and  most  important  functionary  of  the  "health 
service"  department  which  any  industry  owes  to  its  workers 
as  the  trade-mark  of  its  progressiv  character. 

PHYSICAL   EXAMINATIONS. 

If  the  industrial  physician  is  properly  to  supervise  the  health 
of  the  working  force,  he  must  have  close  knowledge  of  their 
physical  condition.  This  is  gained  thru  the  physical  examina- 
tion of  new  employes,  the  object  of  such  examination  being  to 
determine  and  record  the  condition  of  health  of  the  applicant. 
With  this  knowledge,  the  man  may  be  properly  fitted  to  his  "job;" 
those  suffering  from  contagious  diseases  are  detected;  causes  of 
future  disability  and  ill  health  are  discovered  in  their  incipiency, 
so  that  they  may  be  removed  before  irreparable  damage  has  been 
done,  or  the  economic  productivity  of  the  worker  compromised. 

Stress  should  here  be  laid  upon  the  fact  that  such  physical 
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examinations  should  not  be  used  as  a  selectiv  means.  To  reject 
those  not  reaching  a  definit  physical  standard,  while  it  may 
improve  the  general  physical  status  of  the  working  force,  must, 
nevertheless,  be  regarded  as  a  short-sighted  economic  policy, 
for  it  brands  as  "unemployable"  a  large  number  who  in  suitable 
employment  could  acquit  themselves  efficiently.  What  is  needed 
in  such  cases  is  to  give  employment  which  shall  not  react  to  the 
physical  detriment,  for  in  this  way  the  economic  independence 
of  the  individual  is  preserved. 

The  knowledge  thus  gained  of  the  physical  status  of  the  person- 
nel is  expanded  and  reinforced  by  periodical  re-examinations. 
This  is  particularly  necessary  when  processes  are  of  such  a  nature 
as  to  subject  the  workers  to  the  hazards  of  occupational  disease. 
These  are  examined  at  such  frequent  intervals  as  to  insure  the  de- 
tection of  such  diseases  in  their  incipiency,  so  that  those  affected 
may  be  given  different  employment  and  the  efficiency  of  the  pre- 
cautions adopted  against  such  diseases  scrutinized. 

MEDICAL  ADVICE  AND  TREATMENT. 

It  is  evident  that  it  will  not  be  sufficient  for  the  industrial 
physician  to  detect  disease.  The  earning  capacity  of  those  in 
ill  health  should  be  restored  at  the  earliest  possible  moment. 
Here  the  industrial  physician  has  a  most  useful  function  to  per- 
form. Data  collected  from  various  sources  show  that  simple 
ailments  are  a  prolific  cause  of  much  time  loss  and  disability 
among  workers.  The  personnel  of  an  industrial  establishment 
should,  therefore,  be  encouraged  to  come  to  the  industrial  physi- 
cian, not  for  injuries  alone,  but  whenever  they  feel  indisposed, 
so  that  if  the  sickness  be  serious,  an  early  diagnosis  is  made, 
and  steps  are  taken  for  appropriate  treatment  at  the  time  it 
does  the  most  good,  or,  if  trifling,  the  symptoms  may  be  relieved 
by  simple  remedies.  Such  service  not  only  repays  itself  in  the 
prevention  of  time-loss,  but  creates  numerous  points  of  contact 
between  the  industrial  physician  and  the  working  force,  so  that 
soon  he  becomes  their  guide,  philosopher,  and  friend. 

PREVENTIV  FUNCTIONS   OF  THE   INDUSTRIAL   PHYSICIAN. 
In  addition  to  the  medical  supervision  of  the  working  force, 
the  industrial   physician  has  important  sanitary  offices  to  fulfil. 
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On  him  devolves  the  duty  of  being  the  health  officer  of  his  plant. 
He  should  have  supervision  and  control  of  the  general  plant  sani- 
tation. He  should  so  qualify  himself  in  this  direction  that  his 
services  may  be  freely  and  advantageously  utilized  by  the  adminis- 
trativ  officers,  in  regard  to  planning  illumination,  ventilation, 
water  supplies,  lavatory  and  toilet  facilities,  sanitation  of  work- 
rooms, safeguarding  dangerous  processes,  mitigation  of  health 
hazards,  in  a  word,  all  the  elements  which  make  for  a  sanitary 
industrial  environment.  His  qualifications  in  this  direction 
should  be  such  as  to  enable  him  to  assume  full  charge  and  be  held 
personally  responsible  for  the  sanitary  condition  of  the  estab- 
lishment. He  should  also  have  control  of  the  sanitary  aspects 
of  any  other  feature  of  the  health  service  department  establisht 
for  the  benefit  of  the  working  force,  such  as  mutual  benefit  asso- 
ciations, dental  service,  and  the  like.  Whenever  new  processes 
are  about  to  be  adopted,  or  old  ones  modified,  the  industrial 
physician  should  have  made  for  himself  a  position  of  such  author- 
ity that  he  will  be  one  of  the  first  consulted  in  order  to  ascertain 
whether  such  processes  present  any  new  health  hazards  to  the 
worker. 

EDUCATIONAL   FUNCTIONS. 

We  now  come  to  the  educational  function  of  the  industrial 
physician,  by  the  exercise  of  which  he  can  hope  vastly  to  increase 
his  field  of  usefulness.  We  all  know  that  the  maintenance  of 
a  continuous  state  of  health  is  not  due  to  any  one  thing,  but  a 
combination  of  favorable  circumstances.  Good  health  in  the  main 
is  due  to  the  trinity  of  good  personal  hygiene,  good  industrial 
hygiene,  and  good  community  hygiene.  The  industrial  physi- 
cian, by  virtue  of  his  calling,  is  placed  closer  both  to  employer 
and  employe  than  any  other  individual.  If,  therefore,  he  have 
the  requisite  will  and  knowledge,  he  has  the  power  greatly  to 
influence  the  future  upbuilding  of  universal  industrial  health. 
He  is  the  apostle  par  excellence  of  the  gospel  of  hygiene  in  indus- 
tries. His  personal  influence  as  an  educator  can  be  made  to  reach 
not  only  employers  and  employes  with  whom  he  comes  in  personal 
contact,  but,  thru  them,  be  made  to  penetrate  the  community 
at  large,  to  the  end  that  improvement  in  community  conditions 
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may  go  hand  in  hand  with  those  in  the  factory.  Thru  his  educa- 
tional efforts,  employers,  too,  could  be  induced  to  take  a  greater 
interest  in  the  sanitary  conditions  of  communities  in  which  their 
industries  are  situated.  In  this  way,  thru  the  educational  efforts 
of  the  industrial  physician,  he  may  be  an  essential  contributor 
to  the  achievement  of  the  three  essentials  to  the  conservation 
of  industrial  health  already  mentioned,  i.  e.,  good  personal  hygiene, 
good  factory  hygiene,  and  good  community  hygiene. 

Finally  we  come  to  that  function  of  the  industrial  physician, 
the  fulfilment  of  which  is  conditioned  by  the  personality  of  the 
man  himself.  Industrial  progress  has  been  much  hindered  by 
misunderstandings  between  capital  and  labor,  that  long  history 
of  bitterness  and  strife  between  groups  whose  interests,  in  the  last 
analysis,  are  identical.  The  solution  of  problems  of  industrial 
health,  the  co-operation  of  employers  and  employes  towards  making 
industries  safe  in  every  sense,  constitute  a  common  point  of  de- 
parture, making  for  a  newer  and  better  sense  of  the  brotherhood 
of  man.  It  is  the  business  of  the  industrial  physician  to  furnish 
the  connecting  link,  to  be  the  avenue  thru  which  these  co-opera- 
tiv  impulses  may  be  fused  and  blended  into  one.  Who  can  doubt 
that  if  his  ideals  be  high,  his  qualifications  adequate,  his  viewpoint 
broad,  that  he  can  so  develop  his  personality  as  to  be  a  potent 
factor  in  this  direction? 

SCIENTIFIC  RESEARCHES. 

So  much  then  for  the  duties  and  relations  of  the  industrial  physi- 
cian in  the  plant.  Towards  the  scientific  world  in  general,  as 
w  ell  as  to  health  and  labor  authorities,  he  has  still  other  duties  to 
perform.  Our  data  in  regard  to  the  prevalence  of  occupational 
diseases,  the  exact  relation  of  occupation  to  disease,  the  general 
knowledge  of  the  medical  profession  in  regard  to  such  diseases 
is  still  woefully  deficient.  Moreover,  manufacturers  who  are 
genuinely  desirous  of  improving  working  conditions  are  often 
deterred  in  such  attempts  because  of  the  dearth  of  available 
knowledge  as  to  the  standards  of  hygiene  to  be  maintained. 

The  opportunity  of  the  industrial  physician  to  make  these  mat- 
ters a  subject  of  special  research  is  unexampled.     The  oppor- 
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tunity  is  golden  for  accomplishing  work  resulting  in  permanent 
benefit  to  mankind.  Yet  at  present,  altho  his  duties  enable  him 
to  observ  closely  a  far  greater  number  of  individuals  than  the 
average  physician,  it  is  but  relatively  seldom  that  the  name  of 
the  industrial  physician  finds  its  way  into  medical  and  other  litera- 
ture. Still  there  are  hopeful  indications  that  this  present  apathy 
is  passing.  Various  associations  such  as  the  National  Safety 
Council,  The  Section  on  Preventive  Medicine  of  the  American 
Medical  Association,  the  American  Public  Health  Association, 
are  devoting  more  and  more  time  to  the  discussion  of  the  problems 
of  industrial  hygiene,  to  which  the  industrial  physician  must  ever 
contribute  the  greatest  share.  More  significant  than  this,  an 
Association  of  Industrial  Physicians  and  Surgeons  was  organized 
in  Detroit  in  June,  19 16,  to  which  it  is  hoped,  in  time,  every  in- 
dustrial physician  in  the  United  States  will  belong.  In  the 
future  we  must  look  to  this  association  as  the  source  of  much 
scientific  research  in  the  field  of  industrial  hygiene.  Hospitals, 
too,  are  beginning  to  establish  clinics  for  the  study  and  treatment 
of  industrial  diseases.  While  there  is  evidence,  therefore,  of  a 
general  awakening  all  along  the  line  to  the  necessity  for  the  study 
of  these  questions,  yet  the  body  of  industrial  physicians  them- 
selves must  realize  that  in  the  end  they  are  the  men  who  must 
be  the  leaders  in  this  field,  that  theirs  is  the  responsibility  for  the 
future  extent  and  usefulness  of  such  work. 

It  will  be  seen  from  the  foregoing  that  the  man  big  enuf  to 
fulfil  the  functions  of  the  industrial  physician,  as  I  have  outlined 
them,  is  no  ordinary  man ;  that  his  relation  to  the  solution  of  mod- 
ern industrial  problems  is  indeed  intimate.  Yet  time  and  oppor- 
tunity all  call  for  the  man  qualified  to  attack  these  problems  of 
health,  upon  the  solution  of  which  must  rest  the  foundation  of 
new  industrial  efficiency.  In  the  past  the  need  of  the  hour  has 
usually  produced  the  man  to  fulfil  that  need.  I,  for  one,  am  con- 
fident that  the  industrial  physicians  as  a  group  will  recognize 
opportunity  knocking  at  the  door,  and  will  welcome  it. 


SOCIAL   INSURANCE   AMONG   OUR    EXCHANGES. 

The  Journal  of  the  Medical  Society  of  New  Jersey  for  February 
publishes  the  following  on  its  editorial  page : 
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The  American  Association  for  Labor  Legislation,  an  organization  of  sociol- 
ogists and  not  of  union  labor  workers,  publisht  under  date  of  Novcmljer, 
1916,  their  third  draft  of  a  "model  bill"  for  Health  Insurance.  They  did 
so  after  thoro  study,  from  their  point  of  view;  and  they  are  entitled  to  much 
credit  for  their  well-meant  efforts.  But  activ  practitioners  of  medicine  in 
the  United  States  were  very  little  consulted  in  the  plan,  and  the  rank  and 
file  of  practitioners  not  at  all.  The  amiable  plot  to  which  we  refer  consists 
in  the  actively  promoted  effort  to  jam  this  half-cookt,  done-one-side  bill 
thru  the  lay-controlled  legislatures  of  as  many  states  as  possible  before  the 
medical  profession  has  a  chance  to  "make  a  kick." 

Whether  it  is  from  the  pen  of  one  of  the  editors  or  copied  from 
another  journal  we  are  not  quite  sure  because  of  the  uncertainty 
of  the  quotation  marks.  Be  this  as  it  may  it  does  not  take  ex- 
ception to  the  statement  and,  therefore,  gives  it  the  sanction  of 
an  editorial  pronouncement. 

We  are  sorry  that  our  good  friends  of  the  New  Jersey  Journal 
did  not  take  the  pains  to  get  at  the  facts  before  making  such  a 
sweeping  assertion,  condemning  the  American  Association  for 
Labor  Legislation.  If  we  should  "give  the  devil  his  due"  much 
the  more  should  we  give  the  gentlemanly  committee  the  credit 
for  their  efforts  to  secure  medical  opinions  regarding  the  health 
insurance  act.  It  is  also  to  be  noted  that  several  very  distinguisht 
and  well-informed  physicians  have  been  at  work  in  assisting  the 
committee  in  the  drafting  of  the  bill.  The  bill  needs  scrutinizing 
and  further  investigation  by  the  medical  profession,  if  for  no 
other  reason  the  indefiniteness  of  the  method  of  compensation 
proposed  by  permitting  several  different  and  conflicting  schemes 
to  be  presented  for  the  choice  of  the  local  body  of  physicians 
affected  by  the  act. 

In  quite  another  tone  is  an  editorial  article  on  Health  Insurance 
in  the  Long  Island  Medical  Journal  for  January,  altho  just  as 
keenly  critical  and  insistent  upon  the  careful  scrutiny  of  any  act 
presented  to  the  legislatures  relating  to  social  insurance.  It, 
however,  treats  the  subject  dispassionately,  gives  credit  to  the 
Committee  of  the  American  Association  for  Labor  Legislation 
in  its  striving  to  secure  comments  from  the  profession  regarding 
it  by  sending  copies  of  the  draft  of  the  act  to  a  considerable  num- 
ber of  physicians.     Those  who  desire  to  keep  well  informed  on 
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the  progress  of  the  discussion  of  the  subject  will  do  well  to  read 
the  entire  article.  We  have  space  for  but  a  single  paragraf, 
which  exhibits  a  weak  spot  in  the  proposed  act  if  the  interpreta- 
tion we  give  to  it  be  correct,  which  admits  of  a  doubt.  This 
wording,  however,  should  be  so  changed  as  to  prevent  the  ques- 
tion arising. 

The  bill  as  now  framed  provides  an  elaborate  interlocking  system  by  which 
the  rights  of  employer,  employe,  the  state  and  physician  are  all  thoroly  con- 
sidered and  apparently  well  safe-guarded,  that  is,  so  far  as  representation 
of  the  medical  profession  in  the  various  administrative  bodies  is  concerned. 
The  question  that  comes  most  closely  to  the  profession  at  large,  however, 
is  the  purely  actuarial  one  of  how  much  is  going  to  be  left  to  pay  the  doctor? 
The  more  enthusiastic  advocates  of  the  bill  keep  urging  the  time-worn  argu- 
ment that  whereas  the  beneficiaries  under  the  act  are  now  paying  nothing 
for  medical  service,  they  will  in  future  pay  large  sums  so  that  what  was 
formerly  all  charity  will  net  a  reasonable  revenue  and  they  cite  the  English 
experience  by  which  physicians  who  have  eru-oUed  under  the  act  have  increased 
their  incomes  in  many  instances  from  twelve  to  fifteen  hundred  dollars  a  year. 
This  is  doubtless  so,  but  we  find  that  the  act  provides  specifically  for  several 
highly  salaried  directors,  secretaries,  clerks,  and  stenographers,  for  a  well- 
paid  administrative  bureau,  for  a  sick  benefit  equal  to  two-thirds  of  the  in- 
sured's wages  for  twenty-six  weeks,  for  the  payment  of  hospital  bills  (in  full, 
we  suppose),  for  nursing,  for  maternity  and  financial  benefits,  for  surgical 
and  medical  supplies,  for  consultants'  fees;  and  after  all  these  are  paid  the 
balance  is  for  the  doctors — the  doctor  who  does  the  work,  who  has  done  the 
work,  who  is  the  all-important  pivot  on  which  the  entire  scheme  hangs  and 
who,  because  he  is  unorganized  and  is  looking  out  for  his  individual  ends 
only,  comes  out  at  the  small  end  of  the  horn  every  time.  The  sociologists 
who  have  evolved  this  splendid  plan  are  unwilling  to  put  down  a  definite 
proposition  whereby  the  doctor  shall  be  paid  first  and  thus  insure  without 
question  the  participation  of  all  the  best  men  in  town.  They  take  it  for 
granted  that  the  younger  men  who  are  struggling  for  a  foothold  are  the  ones 
who  will  snap  at  the  opportunity  and  just  so  surely  as  the  act  goes  through 
in  its  present  form  v/ithout  a  definite  medical  fee  the  present  state  of  inade- 
quate medical  service  will  be  perpetuated.  This  is  the  weak  point  in  the  whole 
structure  and  it  is  this  point  that  the  medical  profession  must  hammer  at, 
must  clamor  for  and  must  insist  upon  if  the  act  is  to  be  just  to  the  profession 
and  is  to  insure  good  medical  care  for  the  beneficiaries. 

The  Medical  Economist  always  furnishes  interesting  reading 
because  it  is  so  evidently  written  from  the  standpoint  of  the 
Ishmaelite.  We  have  not  the  pleasure  of  an  acquaintance  with 
the  managers  of  this  journal  and  may  misjudge  them,  but  surface 
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indications  show  that  they  have  a  grouch  with  the  rest  of  the 
profession,  which  apparently  to  them  has  very  little  integrity  or 
proneness  to  honorable  dealing.  Hence  we  find  in  the  number 
for  January  that  it  criticizes  the  method  suggested  for  paying 
physicians  under  the  tentativ  act  as  follows : 

Paying  a  physician  a  fixt  salary  per  annum  per  family  will  mean  perfunctory 
services.  Paying  a  physician  per  call  or  per  nature  of  the  services  will  mean 
superfluous  calls  and  unnecessary  services.  Antitoxin  will  be  injected  in 
follicular  tonsilitis;  operations  will  be  performed  where  none  is  really  indicated. 
As  long  as  there  is  a  quantitativ  relation  between  services  and  compensation 
superfluous  services  are  inevitable. 

And  yet  at  the  close  of  the  article  it  says : 

There  is  but  one  way  to  prevent  this  great  wrong,  one  way  to  remedy  present 
ills,  and  that  is,  a  PUBLIC  HEALTH  SERVICE  similar  to  our  educational 
system. 

And  yet  our  public  school  teachers  are  paid  an  annual  salary. 
Happy  the  man  who  does  not  have  to  be  consistent  to  pruv  his 

contention ! 

*       * 
* 

It  is  becoming  very  evident  that  the  Compulsory  Health 
Insurance  Bill  before  the  Legislature  of  the  State  of  New  York 
is  not  going  to  have  an  unobstructed  voyage,  as  is  shown  by  litera- 
ture which  has  come  to  the  Journal's  office.  The  issue  on  Compul- 
sory Health  Insurance,  statements  issued  by  the  vSocial  Insurance 
Department  of  the  National  Civic  Federation  and  prepared  by 
the  Legislative  Committee,  graphically  describes  the  errors  and 
inaccuracies  as  discovered  by  them  in  Senate  Law  No.  69,  as  in- 
troduced by  Mr.  Mills,  January  5,  191 7.  It  is  very  evident  that 
others  besides  the  medical  profession  are  not  yet  ready  to  accept 
compulsory  health  insurance  as  an  operativ  measure. 

*       * 

The  Commission  on  Health  Insurance  created  by  the  California 
Legislature  has  just  issued  its  report,  which  is  the  first  of  its  kind 
ever  issued  in  America.  As  a  result  of  its  investigation  the  com- 
mission has  unanimously  concluded  that  health  insurance  meets 
a  pressing  need;  that  it  protects  the  workers  who  most  need  it, 
stimulating  better  conditions  in  industry,  and,  by  preventing  desti- 
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tution  and  impruving  the  public  health,  works  to  the  advantage 
of  the  state.  It  insists  that  for  health  insurance  to  be  effectiv 
it  must  be  compulsory  and  that  private  companies,  operating  for 
profit,  must  not  be  allowed  to  participate.  It  concludes  that 
"thru  its  beneficial  effect  upon  two-thirds  of  the  population, 
health  insurance  would  mean  a  tremendous  gain  in  public  health. 
Health  insurance  of  wage-earners  would  mean  a  tremendous  step 

forward  in  social  progress." 

*  * 

In  his  second  inaugural  address.  Governor  McCall,  of  Massa- 
chusetts, recommended  the  adoption  of  health  insurance  and  old 
age  pensions,  both  to  be  modeled  upon  the  forms  which  pruved 
the  most  workable  in  the  experience  of  Germany  and  Great 
Britain. 

* 

"In  any  large  health  insurance  scheme  a  huge  and  intricate 
machinery  is  necessary  and  physicians  are  an  essential  part  of 
this  machinery.  The  service  rendered  by  the  medical  profession 
must  be  on  a  business  and  not  a  charity  basis.  Sickness  is  an 
economic  calamity  for  which  the  members  of  the  community  are 
responsible  in  varying  degrees,  and  for  which  the  whole  community 
pays.  The  greatest  economic  asset  that  a  workman  possesses, 
is  the  health  that  enables  him  to  go  to  work  each  day.  If  he 
loses  that,  he  loses  his  power  of  earning  his  living." — Dr.  Alex- 
ander Lambert. 

*  * 
* 

The  Honorable  Rufus  M.  Potts,  Superintendent  of  the  Illinois 
State  Insurance  Department,  suggests  the  title  "Welfare  Insur- 
ance" rather  than  "Social  Insurance"  in  order  to  separate  it  from 
the  possible  suggestion  of  its  connection  with  Socialism. 


THE  CHILD 

AND  HIS  RELATIONSHIP  TO  SOCIETY. 


Dr.  Thomas  D.  Wood,  in  his  report  of  the  joint  committee  on 
health  of  the  National  Council  of  Education  and  the  American 
Medical  Association  at  the  recent  meeting  of  the  National  Educa- 
tion Association,  said  that  of  the  20,000,000  school  children  in 
America  12,000,000  are  attending  rural  schools  and  the  committee 
has  found,  thru  its  investigations,  that  the  rural  children  are  less 
healthy  and  are  handicapt  by  more  physical  defects  than  city 

children,  not  excepting  the  children  of  the  slums. 

*  * 

* 

In  The  Journal  of  Delinquency  for  January,  George  Ordahl, 
Ph.D.,  has  an  article  on  "Mental  Defectives  and  the  Juvenile 
Court."  It  gives  the  result  of  examination  of  61  persons  in  a 
California  Juvenile  Court  and  the  consideration  of  their  histories 
and  concludes  with  the  following  paragraf : 

"The  fundamental  facts  which  seem  to  the  writer  to  have  evolved 
from  this  study  are,  first,  the  necessity  for  a  suitable  institution 
which  would  command  the  approval  of  the  guardians  of  the  high- 
grade  feeble-minded ;  second,  a  system  which  would  insure  the  de- 
tection in  the  first  ten  years  of  life  of  children  who  are  certain  to 
become  wards  of  the  state  later  in  life  and  who,  if  not  detected 
at  this  early  period,  will  reproduce  their  kind  and  otherwise  be- 
come a  burden  to  society." 

* 

South  Carolina's  new  child  labor  law,  which  prohibits  the  em- 
ployment of  children  under  fourteen  years  of  age  in  textile  es- 
tablishments, went  into  effect  on  Januar}^  ist. 


THE    CHILD   AMONG    OUR    EXCHANGES. 

An  investigation  by  the  Detroit  public  schools  to  determine 
what  had  become  of  100  of  its  special  class  children  (61  boys, 
39  girls)  who  had  left  school  at  the  age  of  16,  none  being  out  for 
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more  than  five  years,  revealed  the  following:  Five  of  the  girls 
were  married,  these  had  already  borne  three  children,  two  of  which 
were  illegitimate;  14  girls  were  sexually  immoral;  16  were  working; 
15  were  cared  for  at  home;  one  was  in  an  institution;  four  had 
been  arrested;  one  was  dead;  and  of  six  no  information  was  ob- 
tainable. Of  the  boys,  none  were  married;  none  were  considered 
sexually  immoral;  39  were  at  work;  11  were  cared  for  at  home; 
five  were  in  institutions;  13  had  been  arrested;  two  were  dead; 
and  of  four  no  information  was  obtainable.  It  is  evident  from 
these  data  that  ^3  per  cent,  of  this  group  had  become  delinquent. 
It  would  be  interesting  to  put  down  in  hard,  cold  figures  how 
much  the  community  would  have  been  saved  if  these  children, 
now  grown  up,  would  have  been  diagnosed  as  predelinquent  when 
in  the  special  class  and  measures  for  their  adequate  treatment 
instituted  then. — From  the  Journal  of  Delinquency. 

Mr.  Robert  R.  Rusk,  in  the  December  number  of  the  Journal 
of  Experimental  Pedagogy,  calls  attention  to  the  necessity  of  care 
in  interpreting  the  dynamometer  readings  in  fatigue  tests  when 
studying  the  effect  of  school  life  upon  the  pupils,  suggesting  that 
tests  for  control  be  made  during  rest  periods  or  vacations,  when 
the  mental  energy  has  not  been  drawn  upon. 

Mr.  John  Button  Wright,  in  the  Volta  Review  for  January, 
pleads  for  a  fair  chance  for  every  deaf  child  to  be  taught  during 
the  earlier  years  of  his  educational  life  by  the  speech  method  in 
an  exclusiv  speech  atmosfere  without  being  exposed  to  the  use 
of  the  sign  language  or  finger  spelling  by  anyone  with  whom  he 
comes  in  contact. 

The  Bulletin  of  the  National  Conference  of  Charities  and  Cor- 
rection for  February  gives  a  brief  but  interesting  account  of  the 
first  Pan-American  Child  Welfare  Congress,  which  was  held  last 
July  at  Buenos  Aires. 


FROM  THE  FIELD. 


The  past  winter  there  have  been  conferences  in  several  of  our 
States,  which  have  been  of  interest  to  a  good  many  Fellows  of 
the  American  Academy  of  Medicine. 

The  Department  of  Labor  and  Industry  of  Pennsylvania  in 
November  held  its  Fourth  Annual  Industrial  Welfare  and  Effi- 
ciency Conference  in  Harrisburg.  Dr.  Francis  D.  Patterson,  a 
Fellow  of  the  Academy,  is  the  chief  of  the  Division  of  Industrial 
Hygiene  and  Engineering,  which  was  responsible  for  this  confer- 
ence. This  conference  was  confined  to  the  practical  consideration 
of  the  Workmen's  Compensation  Law,  the  reduction  of  accidents 
and  accident  hazard  (including  fire  loss),  and  the  employment 
problem  (including  the  settlement  of  labor  disputes).  As  Dr. 
Jackson  said,  the  industrial  accident  list  for  19 16  in  Pennsylvania 
had  already  past  the  200,000  mark,  with  over  2,000  deaths,  and 
would  approach  300,000  by  the  end  of  the  year  with  the  corre- 
sponding number  of  deaths.  It  will  take  earnest  and  sustaind 
action  on  the  part  of  all  to  stop  this  enormous  economic  loss. 

In  this  country,  as  in  most  other  countries,  but  little  distinct 
attention  has  been  given  by  the  community  as  a  whole  to  the  prob- 
lem of  employment.  The  financial  waste  to  the  State,  the  em- 
ployer, and  the  employe,  by  reason  of  this  haphazard  method  of 
dealing  with  this  most  important  problem,  is  worthy  of  very  im- 
mediate and  energetic  attention.  These  conferences  aim  to  pre- 
vent the  enormous  number  of  injuries  and  deaths  and  to  lessen 
the  sufferings  of  the  great  army  of  industrial  workers,  thus 
conserving  the  resources  of  the  State,  both  human  and  material. 
The  movement  is  assuredly  worthy  of  the  thotful  attention  of  all 
citizens. 

December  11,  12,  13  and  14,  the  Department  of  Labor  of  the 
State  of  New  York,  thru  the  State  Industrial  Commission,  held 
an  Industrial  Safety  Congress  in  Syracuse.  One  day  of  the  Con- 
ference was  billd  on  the  program  as  "Machinery  Hazard  Day;" 
the  next  was  "Fire  Hazard  Day,"  and  the  last,  "Sanitary  Hazard 
Day." 
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Addresses  were  delivered  at  the  morning  and  afternoon  sessions 
of  the  Congress  by  experts  on  fire  prevention,  factory  sanitation, 
safeguarding  of  machinery  and  other  factors  entering  into  indus- 
trial safety,  and  were  followed  by  open  discussions  on  each  topic. 
Included  in  the  list  of  topics  were:  "Duty  of  Workers  in  Co- 
operating with  Safety  Organizations;"  "Duty  of  Employers 
in  Prevention  of  Accidents;"  "Attitude  of  New  York's  Organized 
Industry  toward  the  Safety  Movement;"  "Classification  of 
Buildings  and  Materials  as  a  Basis  for  Safety  Requirements;" 
"Guarding  of  Fixt  Machines;"  "Factory  Conditions  and  the 
Shop  Committee;"  "Practical  Benefits  Derived  from  Safety 
Organizations;"  "Factory  Lighting,  Heating  and  Ventilation." 
Illustrated  lectures  by  the  National  Safety  Council  and  American 
Museum  of  Safety  furnisht  the  evening  features. 

*  * 

The  Department  of  Commerce,  by  a  publicity  sheet,  calls  at- 
tention to  a  bulletin  lately  issued  by  the  Bureau  of  Foreign  and 
Domestic  Commerce  of  that  Department.  The  purpose  of  this 
bulletin  is,  we  are  sorry  to  say,  to  exploit  China  as  a  market  for 
proprietary  medicines  for  the  American  manufacturer.  The 
bulletin  says: 

Hygiene  is  practically  unknown  among  the  Chinese  and  the  sickness  and 
suffering  to  which  the  masses  are  subject  on  account  of  the  lack  of  efficient 
nativ  remedies  or  treatment  is  probably  greater  than  in  any  other  country. 
This  is  especially  true  of  all  varieties  of  skin  diseases,  against  which  no  nativ 
salves  or  blood  tonics  seem  effectiv. 

And  then  urges  our  proprietary  medicine  manufacturers  to  begin 
a  campain  of  advertising  for  the  purpose  of  foisting  their  wares 
upon  the  unsuspecting  people.  What  a  bone  to  those  manufac- 
turers who  are  being  crowded  to  the  wall  thru  the  efforts  of  the 
American  medical  profession  because  of  the  little  worth  of  the 
remedies  themselves  in  most  instances,  the  positiv  danger  in  others 
and  of  false  claims  in  all !  What  a  pity  the  information  regarding 
medicine  sent  out  by  the  Government  could  not  be  censored  by 
the  United  States  Public  Health  Service!  How  our  Government 
can  do  such  an  unfriendly  act  towards  China  it  is  difficult  to  sur- 
mise. 
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The  preliminary  program  of  the  44th  session  of  the  National 
Conference  of  Charities  and  Correction,  which  is  to  be  held  in 
Pittsburg,  June  6-13,  1917,  has  just  been  received.  The  follow- 
ing subjects  are  to  be  treated:  Children;  Community  Programs; 
Corrections;  The  Family  and  the  Comnumity;  Health;  Mental 
Hygiene;  Public  Charities;  Rural  vSocial  Problems;  Social  In- 
surance. This  wide  range  of  topics  should  insure  a  large  meeting; 
social  workers  engaged  in  special  fases  of  the  work  are  certain 
to  find  their  particular  field  well  presented. 

* 

In  spite  of  the  internal  strife  which  has  been  raging  in  Mexico 
there  are  those  who  are  working  for  the  uplift  and  advancement 
of  the  country.  In  the  State  of  Yucatan,  Governor  Alvarado 
has  made  quite  a  name  for  himself  by  his  splendid  work.  It  is 
gratifying  to  learn  that  his  regime  has  been  made  notable  by  the 
enactment  of  laws  for  the  protection  of  women  and  children  in 
industry.  We  learn  that  Yucatan  now  has  minimum  wage  pro- 
visions, an  eight-hour  law,  compensation  for  injuries  to  workmen 
and  old-age  provisions.  Also  children  under  the  age  of  thirteen 
cannot  be  .employd.  While  the  political  conditions  in  Mexico 
have  been  a  thorn  to  Americans  for  some  years,  such  splendid 
progress  in  social  welfare  demands  our  commendation.  It  should 
make  American  legislators  blush  w4th  shame  at  the  slow  enact- 
ment of  laws  protecting  our  industrial  women  and  children  when 

a  war-ridden  country  passes  such  measures  as  the  above. 

*  * 

A  recent  poster  issued  by  the  Pennsylvania  Department  of 
Labor  and  Industry  says  that  accident  reports  received  for  six 
months  show  over  1,000  persons  killed,  over  125,000  persons 
injured,  over  $1,000,000  lost  in  w^ages  by  injured,  and  adds  that 
50  per  cent,  of  this  loss  could  have  been  prevented.  The  moral 
is:  do  your  work  in  a  safe  way.     It  is  worth  while. 

NOTES  AND  NOTICES. 

The  American  Academy  of  Medicine  will  hold  its  forty-second 
annual  meeting  in  New  York,  June  4th  and  5th.  Dr.  Reginald 
H.  Sayre,  Chairman  of  the  Committee  on  Local  .Vrrangements, 
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announces  that  the  headquarters  of  the  Academy  will  be  at  The 
Biltmore,  where  all  the  scientific  and  executiv  sessions  will  be 
held. 

The  arrangements  for  the  usual  Sunday  Afternoon  Conference 
on  "Western  Medicine  in  Eastern  Lands"  have  been  placed  in  the 
hands  of  Dr.  L.  Duncan  Bulkley,  who  has  attended  to  this  so 
well  for  a  number  of  years.  Further  announcement  about  this 
Conference  will  be  made  later. 

The  following  is  the  schedule  which  will  probably  be  very  closely 
followed : 

Sunday,  June  3,  1917.      300  p.m Conference  on  "Western  Medi- 
cine in  Eastern  Lands." 

Monday,  June  4,  1917.     9.00  a.m Meeting  of  Council. 

10.00  A.M Business  meeting  of  the  Acad- 
emy. 

1 1. 00  A.M Scientific  session. 

12.30-2  P.M Recess  for  luncheon. 

2-5  P.M Scientific  session. 

6.30  P.M Informal  dinner. 

8.00  P.M President's  Address  and  Annual 

Address. 

Tuesday,  June  5,  191 7.    9. 00  a.m Meeting  of  Council. 

10  A.M.-12  m Scientific  session. 

12  M.-12.30  P.M Meeting  of  Council. 

12.30-2  P.M Recess  for  luncheon. 

2-4  P.M Scientific  session. 

4-5  P.M Executiv  session  of  the  Academy 

All  the  members  of  the  Academy  who  are  in  New  York  these 
days  are  urged  to  attend  these  meetings,  if  only  for  registration 
and  a  short  stay,  but  the  program  prepared  by  Dr.  Hutchinson 
will  no  doubt  attract  wide  attention. 

It  is  rather  hoped  that  the  informal  dinner  Monday  evening 
will  be  well  attended.  The  Committee  on  Arrangements  will 
probably  have  tickets  for  sale;  they  can  also  be  obtaind  at  the 
registration  desk,  and  this  is  the  only  opportunity  the  members 
of  the  Academy  will  have  for  getting  together  socially. 

An  excellent  program  has  been  prepared  by  Dr.  Woods  Hutchin- 
son, Chairman  of  the  Program  Committee.  In  January  he  left 
for  the  European  war  zone,  turning  over  the  arrangements  to  Dr. 
Edward  O.  Otis,  of  Boston,  who  is  Chairman  of  the  Committee 
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on    "Civilization   in   Its   Effects  on   Morbidity  and  Mortality." 
We  print  below  the  provisional  program  for  the  New  York  meet- 
ing, but  some  additions  and  changes  may  be  made. 

Provisional  Program  of  the  American  Academy  of  Medicine. 
New  York  City,  June  4-5,  191 7. 
Topic    for    Discussion:     "Civilization    in  Its    Effects    on    Morbidity    and 
Mortality." 

I.  Civilization  and  Disease. 

The  Birth  Rate Dr.  Woods  Hutchinson,  Clinical  Pro- 
fessor of  Medicine,  N.  Y.  Polyclinic; 
Lecturer  and  Author. 

Children's  Diseases Dr.  Rowland  G.  Freeman,  Adjunct  Pro- 
fessor of  Pediatrics,  University  and 
Bellevue  Hospital  Medical  College, 
New  York. 

The  Diseases  of  Adult  Life Dr.  Edward  O.  Otis,  Professor  of  Pul- 
monary Diseases  and  Climatology, 
Tufts  College  Medical  School,  Boston. 

The  Diseases  of  Middle  Life Dr.  Harlow  Brooks,  Professor  of  Clinical 

Medicine,  University  and  Bellevue 
Hospital  Medical  College,  N.  Y. 

The  Steady  Increase  in  Cancer. .    Dr.  L.  Duncan  Bulkley,  Senior  Physician, 

New  York  Skin  and  Cancer  Hospital; 
Dermatologist  and  Author. 

Suicide Dr.  Tom  A.  Williams,  Lecturer  on  Neu- 
rology, Howard  University,  Wash- 
ington, D.  C. 

Women Dr.    Rosalie    S.    Morton,    Gynecologist, 

New  York. 

Insanity Dr.  Charles  W.  Burr,  Professor  of  Mental 

Diseases,  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia. 

Surgery Dr.  John  B.  Roberts,  Professor  of  Sur- 

.  gery,  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine. 

II.  Civilization  and  Physique. 

Athletic  Feats Dr.     Dudley    A.    Sargent,     Director    of 

Sargent  School  for  Physical  Education 
and  Hemenway  Gymnasium,  Harvard. 

Longevity Dr.  S.  S.  Wynne,  Assistant  Registrar,  City 

of  New  York,  Health  Department. 
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Good  Soldiers General   Leonard  Wood,   United  States 

Army. 
III.   Civilization  and  the  Backward  People. 

The  Indian Dr.  Livingston  Karrand,  President  of  the 

University  of  Colorado,  Boulder,  Colo. 

The  Negro Dr.  Robert  D.  Wilson,  Tacoma,  Wash- 
ington. 

The  Hawaiian Dr.    Titus   M.    Coan,    New   York   City. 

The  Committee  on  Local  Arrangements  for  the  New  York 
meeting  consists  of  Dr.  R.  H.  Sayre,  Chairman,  and  Drs.  C.  G. 
Coakley,  E.  K.  Dunham,  S.  Adolphus  Knopf  and  Charles  M. 
Williams. 

The  prices  for  rooms  at  The  Biltmore  will  be :  for  double  rooms 
with  bath,  two  single  beds,  occupied  by  two  persons,  from  $6 
to  $7  per  day;  single  rooms,  with  bath,  for  one  person,  $5  to  $6 
per  day.  Many  of  the  rooms  at  The  Biltmore  have  already  been 
engaged  for  the  first  week  in  June  and  any  of  the  Fellows  wishing 
to  stay  there  should  make  immediate  reservations. 

* 
Beginning  with  19 17  the  Interstate  Medical  Journal  changes 
its  management,  having  been  taken  over  by  the  Modern  Hospital 
Publishing  Company.  What  is  of  special  interest  to  our  readers 
is  a  statement  that  the  Interstate  proposes  to  address  itself  to 
the  problems  connected  with  the  new  social  order,  which  is  rapidly 
shaping  itself  in  our  country,  problems  with  which  the  medical 
profession  is  vitally  concerned.  Among  these  are:  grup  clinics, 
fiat  medical  fees  in  hospitals  for  paying  patients,  the  physician's 
superintendence  of  hospital  management.  Dr.  Harold  Nolan, 
late  of  the  editorial  staff  of  the  Journal  oj  the  American  Medical 
Association,  will  be  Editor-in-Chief.  The  Interstate  has  always 
been  one  of  the  ably  conducted  mediacl  journals  of  the  land. 
May  it  be  successful  in  its  new  venture ! 

*  * 

* 

In  an  article  on  the  work  of  the  last  Congress  in  the  Survey 

for  March  10th,  we  learn  that  Senator  Owen  made  no  attempt  to 

bring  up  his  bill  to  create  a  Department  of  Public  Health;  there 
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was  no  discussion  of  any  legislation  restricting  still  further  the 
traffic  in  poisonous  drugs;  that  no  action  was  taken  on  the  bill 
creating  a  division  of  rural  sanitation  and  mental  hygiene  in  the 
Public  Health  Service;  and  that  the  following  bills  failed:  the 
Kent  bill  providing  Federal  subsidies  to  sanatoria  for  non-resi- 
dent consumptives,  the  Smoot  bill  providing  for  research  and 
experiment  in  home  economics  and  the  Adamson  bill  for  the 
labeling  of  pure  fabrics.  The  Keating-Robinson  bill,  similar  to 
the  child-labor  act,  forbidding  interstate  shipment  of  goods  pro- 
duced in  establishments  where  women  are  employd  more  than 
eight  hours  a  day,  and  the  HoUis  bill,  granting  Federal  aid  to 
elementary  education  in  the  several  states,  were  introduced  at 
the  close  of  the  session  but  it  is  expected  they  will  be  reintroduced 
with  much  pressure  in  the  new  Congress. 

Thru  its  Industrial  Fellowship  System,  the  University  of 
Pittsburg  has  given  a  new  impetus  to  industrial  research  work  on 
the  part  of  institutions  of  learning  both  in  this  country  and 
abroad.  The  first  Industrial  Fellowship  there  was  establisht  in 
March  191 1,  by  a  baking  company  in  the  Department  of  In- 
dustrial Research,  now  known  as  the  Mellon  Institute  of  the 
University  of  Pittsburg.  In  the  six  years  which  have  elapsed, 
64  distinct  concerns  have  endowed  some  147  one-year  Industrial 
Fellowships  for  the  study  of  problems  in  which  they  were  in- 
terested. 

*  * 

* 

A  committee  of  leading  educators  has  been  formed  to  press  for 
the  adoption,  in  various  states,  of  a  "model"  state  bill,  drafted  by 
Dr.  Dudley  A.  Sargent,  of  Harvard,  providing  for  the  introduction 
of  physical  training,  without  military  features,  in  the  public 
schools.  The  new  committee,  which  bears  the  title  of  "The  Com- 
mittee for  Promoting  Physical  Education  in  the  Public  Schools  of 
the  United  States,"  has  opened  headquarters  in  the  Munsey  Build- 
ing in  Washington,  D.  C,  with  Mrs.  Harriet  P.  Thomas  as  secre- 
tary in  charge.  The  committee  has  adopted  the  recent  statement 
of  President  Wilson  that  "physical  training  is  needed  but  can  be 
had  without  compulsory  military  serv^ice." 
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The  National  Board  of  Medical  Examiners  announces  that  it 
will  have  its  second  examination  in  Washington,  D.  C,  the  week 
commencing  June  13,  191 7.  This  movement  now  seems  to  be 
an  assured  success,  the  examination  being  accepted  for  entrance 
into  the  Reserve  Corps  of  the  Army  and  Navy,  the  graduate  school 
of  the  University  of  Minnesota,  and  for  practice  in  the  following 
states:  Colorado,  Delaware,  Idaho,  Iowa,  Kentucky,  Maryland, 
North  Carolina,  New  Hampshire,  North  Dakota  and  Pennsyl- 
vania. The  Secretary  of  the  Board  is  Dr.  J.  S.  Rodman,  2106 
Walnut  Street,   Philadelphia,   Pa.,   who  will  furnish  application 

blanks  and  further  information. 

*  * 
* 

The  Medical  Society  of  the  State  of  California  is  trying  out  an 

experiment  which  is  quite  interesting.     A  malpractice  indemnity 

fund  was  accumulated  last  year,  becoming  operativ  in  December 

when  300  subscribers  were  obtaind.     A  contributing  member  is 

entitled  to  the  benefit  and  protection  of  this  fund  on  claims  made 

against  him   arising   out   of   and   originating  from   professional 

services  rendered  by  him  on  and  after  December  7,   19 16.     We 

hope  to  have  more  details  of  this  in  a  later  number. 

*  ,    * 
* 

A  writer  in  a  current  magazine  boldly  coins  the  word  "border- 
linity"  for  use  in  the  heading  of  an  article  on  the  diagnosis  of 
feeble-mindedness. 

* 

A  branch  of  the  American  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  was  recently  formed  at  Dallas,  Texas. 

ERRATUM. 

The  leading  article  in  the  February  issue  of  this  Journal, 
by  Warren  E.  Forsythe,  M.D.,  was  an  interesting  account  of 
two  years'  experience  in  college  health  work  at  The  Pennsylvania 
State  College.  On  page  15  the  financial  summary  covers  the  two 
years  of  19 15  and  19 16,  instead  of  one  year  as  appeard. 


ACADEMY  PERSONALS. 

BiERRiNG,  Dr.  Walter  L.,  has  been  elected  Secretary-Treasurer  of  the 
Federation  of  State  Medical  Boards  of  the  United  States. 

Blue,  Dr.  Rupert  (Hon.  Member),  Frederick  L.  Hoffman,  Ph.D. 
(Assoc.  Member),  Drs.  W.  F.  Snow,  V.  C.  Vaughan  and  William  H.  Welch 
(Hon.  Member),  are  members  of  the  recently  formed  American  Academy  of 
Public  Health. 

Bulkley,  Dr.  L.  Duncan,  has  just  written  a  book  entitled  "Cancer,  Its 
Cause  and  Treatment."  Dr.  Bulkley  is  Senior  Fisician  at  the  New  York 
Skin  and  Cancer  Hospital  and  has  made  many  notable  contributions  to  the 
medical  knowledge  on  this  subject. 

Crile,  Dr.  George  W.,  Dr.  Frank  F.  Simpson  and  Dr.  William  C. 
RUCKER  (Hon.  Member)  are  members  of  the  newly  formed  Committee  on 
the  Standardization  of  Medical  and  Surgical  Supplies  of  the  National  De- 
fense Committee. 

Ebright,  Dr.  George  E.,  has  been  elected  President  of  the  California 
Society  for  Mental  Hygiene. 

Forsythe,  Dr.  Warren  E.,  who  for  the  past  two  or  more  years  has  been 
the  college  physician  at  the  Pennsylvania  State  College,  left  on  the  first  of 
April  for  New  York  where  he  is  associated  with  the  International  Health 
Board  of  the  Rockefeller  Foundation. 

KiEFER,  Dr.  Guy  L.,  has  been  appointed  a  member  of  the  State  Board  of 
Health  of  Michigan. 

McAlister,  Dr.  John  B.,  and  Dr.  C.  L.  Stevens,  are  members  of  the  Com- 
mittee of  the  Philadelphia  Medical  Auxiliary  of  the  Council  of  National  De- 
fense.    Dr.  McAlister  was  recently  elected  a  Trustee  of  Gettysburg  College. 

Montgomery,  Dr.  E.  E.,  and  Miss  Alice  Jayne  were  married  February  6th. 

Patterson,  Dr.  Louise,  has  moved  from  Downey,  Cal.,  to  Sawtelle  in  the 
same  State. 

Spaulding,  Dr.  Edith  R.,  formerly  resident  fisician  at  the  Reformatory  for 
Women  at  South  Framingham,  Mass.,  is  now  Director  of  the  Psychopathic 
Hospital  of  the  Laboratory  of  Social  Hygiene  at  Bedford  Hills,  N.  Y. 

Starkey,  Dr.  Frank  R.,  has  moved  from  Philadelphia  to  Detroit. 
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1917.     Feb.  12.     Henry  D.  Holton. 

A.  V.  Stubenrauch  (Assoc.  Member). 
21.     G.  Hudson-Makuen. 


LITERATURE  NOTES. 

Oral  Abscesses.  By  Kurt  H.  Thoma,  D.M.D.,  Lecturer  on  Oral  His- 
tology and  Pathology  and  member  of  the  Research  Departm  ent  of  Harvard 
University  Dental  School.  Instructor  in  Dental  Anatomy,  Harvard 
Medical  {School,  Oral  Surgeon  to  the  Robert  B.  Brigham  Hospital,  Visiting 
Dental  Surgeon  to  the  Long  Island  Hospital,  Consulting  Oral  Surgeon 
to  the  Boston  Dispensary.  Boston,  Ritter  and  Company,  1916.  Cloth, 
pp.  213,  $4.50,  net,  with  287  illustrations. 

This  recent  book  by  Kurt  H.  Thoma,  D.M.D.,  connected  with 
the  Harvard  Dental  School  and  various  allied  institutions  in 
Boston,  should  receive  a  warm  welcome  from  surgeons,  internists 
and  from  practically  every  specialist  in  medicine;  not  often  can 
this  be  said  of  a  medical  text-book. 

It  is  called  "Oral  Abscesses" — rather  a  poor  title  for  such  a 
comprehensiv  work  on  oral  pathology.  To  the  surgeon,  at  least, 
it  is  refreshing  to  find  one  ordinarily  known  as  a  dentist  speaking 
with  authority  on  the  theory  of  infection.  At  the  outset  he  gives 
due  credit  to  the  "Father  of  American  Immunology" — Vaughan; 
to  Ehrlich  and  to  those  authorities  on  focal  infection,  Billings  and 
Rosenow.  On  a  basis  formed  by  the  investigation  of  these  brilliant 
observers,  Dr.  Thoma  has  workt  out  some  problems  that  have 
long  been  baffling  and  mysterious  to  the  medical  profession. 

In  his  "Introduction"  he  strikes  the  key-note  of  his  work. 
"The  important  discovery  that  septic  lesions  in  the  mouth  may 
be  foci  or  primary  causes  of  many  acute  or  chronic  diseases  of 
systemic  nature,  has  brot  about  great  changes  in  the  relation 
between  dentistry  and  medicine.  The  teeth  which  were  formerly 
regarded  as  organs  totally  apart  from  the  rest  of  the  body,  are 
now  considered  as  one  of  the  most  important  gateways  thru  which 
disease  may  enter.  The  dentist  who  originally  held  it  as  his 
duty  mechanically  to  repair  diseased  or  lost  dental  tissue  is  now 
confronted  with  a  problem,  the  vitality  of  which,  if  he  has  a 
sincere  interest  in  the  health  of  his  patients  and  in  the  develop- 
ment of  his  profession,  demands  a  new  study  of  the  septic  condi- 
tions of  the  mouth." 
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In  his  opening  chapter  he  quotes  Vaughan  at  length  and  ap- 
plies the  principles  of  infection  and  immunity  to  the  mouth. 
He  then  classifies  the  various  abscesses  into  three  divisions  ac- 
cording to  their  etiological  factors:  to  the  dental  pulp,  to  other 
causes  than  the  dental  pulp  and  to  lesions  of  tung  salivary  glands 
and  ducts.  He  devotes  a  chapter  to  each  division,  all  well  illus- 
trated with  many  roentgenograms  evidently  made  by  an  ex- 
pert in  his  line.  The  next  chapter  takes  up  the  bacteriolog>' 
of  oral  disease,  and  this  is  followed  by  one  on  histology.  These 
chapters  are  beautifully  illustrated  by  colored  plates  and  go  into 
the  strictly  scientific  aspect  of  the  subject.  They  are  of  special 
interest  only  to  the  worker  who  is  in  touch  with  laboratory 
facilities. 

The  author  next  dwells  at  length  on  secondary  complications 
and  immediately  revives  a  waning  interest  by  taking  up  the  clinical 
manifestations  as  seen  in  practically  ever}^  organ  and  tissue  of 
the  body.  Then  come  his  very  practical  ideas  in  regard  to  the 
examination  of  the  mouth  and  he  laments  the  shortcomings  of 
the  average  dentist.  He  gives  in  outline  what  amounts  to  a  fairly 
thoro  fisical  examination  and  concludes  with  a  plea  for  routine 
radiografy  of  the  teeth. 

His  handling  of  "Treatment"  is  probably  the  most  interesting 
part  of  his  work.  If  ever}^  practicing  dentist  could  read  this 
book  his  work  would  be  better  and  more  nearly  meet  the  rapidly 
increasing  demands  of  the  public,  as  well  as  of  the  medical  pro- 
fession for  cleaner  and  more  satisfactory  results. 

In  speaking  of  "Prevention"  the  author  of  this  book  goes  at 
length  into  the  technique  of  aseptic  work  in  pulp  chambers  and 
root  canals,  and  describes  what  he  has  found  best  to  preserv  the 
teeth  and  prevent  apical  granulomata.  This  should  be  of  great 
assistance  to  the  earnest  dentist  who  has  been  in  practice  for 
some  years  and  is  eager  to  keep  abreast  of  the  times  in  his  work. 
He  concludes  with  some  remarks  on  the  "True  Value  of  a  Tooth" 
and  appends  a  long  list  of  authors  from  whom  he  has  drawn. 

From  a  technical  viewpoint,  the  book  is  a  delight,  well  illus- 
trated, well  printed  on  good  paper  and  easy  to  read.         R.  E.  B. 
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Diseases  of  Occupation  and  Vocationai^  Hygiene.  By  31  contributors, 
edited  by  George  M.  Kober,  M.D.,  LL.D.,  Washington,  D.  C,  and 
William  C.  Hanson,  M.D.,  Belmont,  Mass.  46  illustrations.  Cloth, 
pp.  918.  Price,  $8.00,  net.  Philadelphia,  P.  Blakiston's  Son  &  Company, 
1012  Walnut  Street. 

This  book  is  dedicated  to  George  Miller  Sternberg,  M.D., 
LL.D.,  and  Henry  Pickering  Walcott,  M.D.,  LL.D.  The  edi- 
tors have  gotten  together  a  most  interesting  series  of  thirty-one 
papers,  mostly  by  American  authorities. 

The  preface  gives  an  historical  review  of  the  subject,  showing 
how  the  spinning  machinery  and  the  steam  engine  vastly  multiplied 
the  small  number  of  factories  in  existence  and  led  to  conditions 
among  the  workmen  much  akin  to  slavery,  but  these  conditions 
soon  became  the  object  of  legislativ  enactment  and  they  are 
steadily  being  improved  until  now  we  have  eight-hour  laws,  chil- 
dren's labor  laws,  workmen's  compensation,  social  insurance 
laws,  etc.,  and  the  end  is  not  yet.  It  was  in  1912  that  the  United 
States  Public  Health  Service  created  a  Division  on  Industrial 
Hygiene  with  Dr.  J.  W.  Schereschewsky  in  charge,  and  in  191 5 
establisht  a  research  laboratory  in  Pittsburg,  Pa.,  and  this  is 
but  a  sample  of  the  various  activities  along  this  line  which  are 
now  going  on  in  this  country  and  abroad. 

The  first  part  of  the  book  deals  with  specific  and  systemic  dis- 
eases of  occupation,  fatigue  and  neurosis,  etc.,  and  is  divided 
into  six  divisions:  specific  occupational  diseases;  systemic  occu- 
pational diseases;  fatigue  and  occupation  neurosis;  occupational 
affections  of  the  nose,  mouth,  throat,  eye  and  ear;  occupational 
affections  of  the  skin,  cancer  and  occupation.  X-ray,  radium; 
and  electrical  injuries  and  electrical  shock.  Part  two  has  two 
divisions:  etiology  and  prophylaxis  of  occupational  diseases 
— written  by  Kober.  Part  three  is  headed  "The  relation  of  clinics, 
statistics,  governmental  study  and  legislation  to  occupational 
diseases,"  and  has  three  divisions:  the  function  of  clinics  in  the 
prevention  of  occupational  diseases;  statistical  studies  relating 
to  occupational  diseases;  and  legislation  and  governmental  study 
for  the  prevention  of  occupational  diseases. 

This  monumental  work  contains  a  synopsis  of  the  information 
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accumulated  on  this  subject.  It  will  probably  be  of  greatest  use 
to  the  physicians  engaged  in  industrial  practice,  but  any  physician 
will  find  it  of  much  interest  and  profit.  T.  W.  G. 

Treatment  of  Infantile  Paralysis.  By  Robert  W.  Lovett,  M.D.,  of 
Boston.  113  illustrations.  Price,  $1.75-  Pp.  160,  besides  the  index. 
Cloth.     Philadelphia:  P.  Blakiston's  Son  and  Company. 

As  the  preface  says,  the  great  prevalence  of  infantile  paralysis 
in  America  since  1907  has  not  only  directed  the  attention  of  the 
medical  profession  to  the  disease  in  a  ver}'-  practical  way  but  has 
led  to  a  rapid  advance  in  our  knowledge  of  the  affection  and  of  its 
treatment.  This  little  book  deals  almost  entirely  with  treatment, 
particularly  muscular  training,  most  of  the  material  being  furnisht 
by  the  State  Board  of  Health  of  Vermont  in  connection  with 
the  Rockefeller  Institute,  the  Pathological  Department  of  Harvard 
University  and  the  Children's  Hospital  of  Boston. 

The  first  chapter  contains  condenst  consideration  of  the  pathol- 
ogy, symptoms,  types,  mortality,  diagnosis  and  prognosis  of  in- 
fantile paralysis.  Then  follows  a  chapter  on  the  treatment  of 
the  acute  state  with  a  consideration  of  serum,  drugs,  rest,  quaran- 
tine, and  the  prevention  of  deformity.  Under  the  convalescent 
fase  we  find  a  consideration  of  ambulatory  treatment,  braces, 
balance,  prevention  of  permanent  deformity,  stages  and  varieties 
of  deformity,  dislocation,  restoration  of  nerve  and  muscle  powxr, 
massage,  heat,  electricity  and  muscle  training.  Then  comes  the 
chronic  fase  with  a  consideration  of  shortening,  lameness  and 
correction  of  deformity  (ankle,  knee,  hip,  back  and  lower  ex- 
tremities). Then  come  interesting  chapters  on  the  various 
forms  of  operativ  treatment,  on  muscular  training  and  on  the 
spring  balance  muscular  test. 

The  illustrations  cannot  be  too  highly  commended;  they 
visualize  many  of  the  conditions,  appliances  and  procedures  de- 
scribed in  the  text.  American,  British  and  German  authorities 
are  freely  quoted  and  this  up-to-date  brochure  can  be  highly 
recommended  to  any  fisician   or  surgeon   treating  this  disease. 

T.  W.  G. 
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Addresses  and  Papers  on  Insurance.     By  Rufus  M.  Potts,  Insurance 
Superintendent,  State  of  Illinois.     (Printed  by  authority  of  State  of  Illinois.) 

In  our  present  state  of  activity  along  the  lines  of  social  insurance, 
the  publication  of  this  volume  by  Mr.  Potts  gives  to  the  people 
of  Illinois  a  compilation  of  vast  importance  and  there  are  many 
articles  and  papers  which  would  be  of  interest  to  the  medical 
profession  in  their  relation  to  the  various  branches  of  insurance 
now  being  written. 

This  valuable  contribution  begins  by  showing  the  history  and 
evolution  of  insurance,  the  advantages  and  the  expansion  of  the 
insurance  business  in  this  and  in  foreign  countries  during  the  past 
fifty  years.  He  passes  from  that  to  fraternal  insurance,  discussing 
the  various  types  of  fraternal  insurance  and  their  effects  upon  the 
public. 

Mutual  insurance  as  it  affects  the  agriculturalist  is  very  well 
presented  in  an  article  given  before  the  Farmers'  Grain  Dealers' 
Association  of  Illinois. 

There  is  an  article  on  compensation  insurance  as  affecting  labor 
conditions,  as  well  as  an  article  on  health  and  accident  in- 
surance. 

Welfare  insurance  is  very  ably  discust,  as  well  as  unemploy- 
ment insurance,  which  article  was  read  before  the  41st  annual 
meeting  of  the  American  Academy  of  Medicine  in  Detroit,  June 
9,  1916. 

Mr.  Potts  has,  in  fact,  covered  the  entire  field  of  insurance  in 
this  collection  of  papers  and  addresses,  so  that  it  is  a  resume  of 
insurance  work  up  to  the  beginning  of  191 7  of  immense  value.  To 
the  residents  of  Illinois  it  is  of  much  value,  as  it  contains  a  table 
of  classified  reports  of  all  joint  stock  fire  insurance  companies, 
mutual  fire  insurance  companies,  interinsurers,  etc.,  all  of  which 
give  a  ready  reference  in  statistics  that  carry  authority  as  coming 
from  the  Insurance  Commission  of  that  State. 

To  anyone  interested  in  the  subject  of  insurance  from  all  its 
standpoints,  we  can  commend  this  compilation  of  papers  and  ad- 
dresses as  being  of  much  value.  F.  L.  V.  S. 
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Report  from  Pathological  Department  and  the  Department  of  Clinical 
Psychiatry,  Central  Indiana  Hospital  for  the  Insane,  1913-1914  and  19 14- 
1915,  George  F.  Edenharter,  M.D.,  Superintendent.      1916. 

This  is  volume  six  of  the  reports  from  the  Departments  of 
Psychiatry  and  Pathology.  The  aim  in  putting  them  out  is  to 
arouse  a  more  activ  interest  in  these  problems  on  the  part  of  the 
general  practitioner  and  student  of  medicin  in  Indiana. 

Part  one  contains  the  annual  statement  of  report  of  the  Superin- 
tendent to  the  Board  of  Trustees,  incorporating  a  report  of  the 
various  lectures  and  courses  in  mental  and  nervous  diseases  and 
neuro-pathology  of  the  Indiana  University  School  of  Medicine 
in  connection  with  this  institution,  citing  the  scientific  opportunity 
afforded  by  the  institution,  calling  attention  to  the  advantages  of 
the  study  of  cases,  etc.  This  is  followed  by  a  detailed  report  of 
the  work  of  the  Department  of  Clinical  Psychiatry,  giving  many 
statistics  of  cases  studied  and  many  detailed  case  histories.  Then 
follow  four  medical  papers  by  the  members  of  the  staff,  and  next 
comes  a  summary  of  the  year's  work  in  the  Department  of  Pathology. 

Part  two  opens  with  a  general  summary  of  the  pathological 
findings  1914-1915;  this  is  followed  by  the  1914-1915  work  in 
the  Department  of  Clinical  Psychiatry.  Six  medical  papers,  or 
reports  of  cases,  with  illustrations  find  place  here. 

The  whole  volume  of  670  pages  is  well  gotten  up  in  cloth  binding 
on  excellent  paper  and  should  be  a  welcome  addition  to  the  library 
of  the  general  practitioner  or  specialist  along  these  lines. 

T.  W.  G. 

Materla  Medica  and  Therapeutics,  including  Pharmacy  and  Pharma- 
cology. By  Reynold  Webb  Wilcox,  M.A.,  M.D.,  LL.D.,  D.C.L.,  Fellow 
of  the  American  Academy  of  Medicine,  President  of  the  American  College 
of  Physicians,  etc.,  etc.  Ninth  Edition  revised  in  accordance  with  the 
U.  S.  Pharmacopoeia  IX,  with  index  of  symptoms  and  diseases.  Cloth. 
Pages  860.  Price,  $3.50,  net,  1917.  Philadelphia,  P.  Blakiston's  Son  & 
Company,  1012  Walnut  Street. 

It  is  not  an  easy  task  to  write  a  review  of  the  ninth  edition  of 
any  book,  especially  such  a  well-known  work  as  this  volume  of 
Dr.  Wilcox's.  As  is  usual  with  a  book  of  this  sort,  a  new  edition 
is  necessary  because  of  the  revision  of  the  pharmacopoeia,  and  the 
author  has  improvd  the  occasion  by  making  a  number  of  other 
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changes,  cross  references  have  been  inserted  and  an  exhaustiv 
index  added.  The  volume  is  now  divided  into  two  distinct  parts: 
part  one  includes  materia  medica  and  pharmacy;  part  two, 
pharmacology  and  therapeutics.  It  is  obviously  intended  as 
a  text-book  or  reference  book.  Compared  with  the  fifth  edition 
of  the  work  (Materia  Medica,  etc.,  by  W.  Hale  White,  M.D., 
of  lyondon,  edited  by  Dr.  Wilcox)  a  great  improvement  is  shown 
on  practically  every  page.  The  index  of  symptoms  and  diseases 
is  a  useful  thing  for  beginners. 

We  should  like  to  review  a  Materia  Medica  where  even  less 
space  is  given  to  the  useless  drugs,  those  which  still  "lag  super- 
fluous on  the  stage;"  maybe  such  could  be  placed  in  very  small 
print  at  the  bottom  of  the  page.  T.  W.  G. 

Medicine  and  Surgery.  Volume  I,  No.  i,  March,  1917.  Publisht  monthly 
by  the  Medicine  and  Surgery  Publishing  Company,  St.  Louis,  Mo. 

We  lookt  forward  with  considerable  interest  to  the  initial  num- 
ber of  this  magazine  because  of  the  excellence  of  the  work  of  its 
Editor-in-chief  while  connected  with  the  Interstate  Medical 
Journal  and  otu  expectations  for  a  high-class  periodical  are  real- 
ized. Mechanically  the  journal  is  fair  to  look  upon  with  a  face 
type  that  is  easy  to  read.  Following  a  plan  devised  for  the  Journal 
of  devoting  certain  numbers  to  special  subjects,  emfasis  is  placed 
upon  surgery  in  this  number.  The  papers  take  a  wide  range  and 
are  prepared  by  men  of  note,  so  that  all  together  the  number  is 
a  valuable  one.  It  is  a  pity  that  amid  so  much  excellence  the 
Editor  has  permitted  himself  to  pen  the  announcement  which  he 
publishes  on  the  second  page  of  the  cover.  It  is  the  word  of  a 
wise  man  which  says  "Let  another  man  praise  thee  but  not  thine 
own  mouth."  C.  M. 

Proceedings  of  the  Tenth  Annual  Meeting  of  The  Association  of 
Life  Insurance  Presidents.  Held  in  the  Hotel  Astor,  New  York  City, 
December  14  and  15,  1916. 

In  looking  over  the  table  of  contents  of  these  proceedings  our 
attention  is  attracted. to  a  paper  entitled  "Extent  to  Which 
State  Health  Insurance  Would  Multiply  State  Jobs  and  Tax 
Burdens,"  by  Mr.  W.  G.  Curtis.     Mr.  Curtis  appears  as  an  op- 


ponent  of  the  movement  for  health  insurance,  declaring  that  it 
will  mean  increast  taxation  and  that  it  will  pruv  a  fertil  field  for 
the  politician.  He  uses  the  prospectus  issued  by  the  American 
Association  for  Labor  Legislation  as  the  basis  for  his  attack.  He 
arrives  at  the  following  conclusions  as  to  the  calamitous  conditions 
which  would  obtain  should  health  insurance  become  a  reality  in 
this  country : 

It  could  not  be  enforced  without  the  aid  of  police  power. 

It  could  not  reach  and  serv'  more  than  25  per  cent,  of  the  people  coming 
under  the  Law. 

It  would  destroy  the  spirit  of  independence. 

It  would  establish  Socialism. 

The  State  would  collect  a  tax  of  $5.00  to  effect  a  saving  of  Si  .00. 

The  wage-earners  would  be  forced  to  pay  S9.60  to  save  $4.80. 

If  the  33,500,000  wage-earners  could  be  brought  under  the  Law,  it  would 
mean  that  3,350,000  would  become  discards,  because  of  age  or  phy.sical  condi- 
tion. 

It  would  furnish  political  employment  or  reraunerativ  association  for 
250,000  politicians. 

It  would  create  Carrier  Funds  that  would  be  controlled  or  exclusively  ad- 
ministered politically,  to  the  amount  of  $150,000,000  annually. 

It  would  permit  a  small  percentage  of  the  doctors  to  control  most  of  the 
industrial  practice. 

It  would  apparently  exclude  all  but  allopathic  practitioners. 

It  would  interfere  with  religious  liberty,  because  it  would  force  medical 
examination  of,  and  compel  medical  treatment  of  Christian  Scientists. 

It  would  establish  paternalism. 

It  would  create  class  distinction. 

Comment  is  unnecessary  when  one  knows  the  men  who  are 
engaged  in  the  movement  and  who  are  giving  their  best  thought 
in  an  endeavor  to  establish  a  form  of  health  insurance  which  will 
be  fair  to  all. 

With  the  exception  of  an  address  by  Mr.  Frank  H.  Bethell  on 
"Science  or  Sentiment  in  Social  Insurance,  Which?"  which  treats 
of  the  pension  system,  the  other  papers  in  the  proceedings  are  not 
of  vital  interest  to  readers  of  a  sociologic  journal.         E.  F.  R. 

That  mental  soundness  influences  the  physical  well-being 
is  a  truth  long  recognized;  that  it  influences  the  harmonious  re- 
lation of  the  individual  to  his  economic  and  social  environment  is 
of  more  recent  discovery- .     Indeed,   the  extent  of  its  influence 
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and  the  intimacy  of  the  relation  has  not  as  yet  been  defined,  but 
that  it  is  far-reaching  and  of  prime  importance  is  receiving  con- 
firmation from  the  investigations  that  are  conducting  all  over  the 
land.  Whether  it  be  an  effort  to  determin  the  proportion  of 
feeble-minded,  or  a  study  of  backward  children  in  our  schools, 
or  the  relation  of  those  of  sluggish  mentality  to  unemployment, 
or  one  of  half  a  dozen  other  lines  of  investigation,  all  go  to  show 
the  desirability  of  diagnosing  the  condition  and  the  adoption, 
if  possible,  of  preventiv  measures  looking  toward  a  betterment  of 
the  human  race.  Mental  hygiene,  therefore,  while  a  term  of 
comparatively  recent  coining,  represents  an  important  subject 
of  social  investigation.  The  National  Committee  for  Mental 
Hygiene,  recognizing  this  and  wishing  to  add  to  its  usefulness, 
has  determined  to  issue  a  periodical  devoted  to  the  subject.^ 

The  first  number,  for  January  191 7,  is  on  our  table.  Among 
others  it  contains  the  following  articles: 

"Unemployment  and  Personality,"  by  Prof.  Herman  M.  Adler. 

"The  Growth  of  Provision  for  the  Feeble-minded  in  the  United 
States,"  by  Dr.  Walter  E.  Fernald. 

"Organized  Work  in  Mental  Hygiene,"  by  Clifford  W.  Beers. 

"The  Sub-normal  Child — a  Study  of  the  Children  in  a  Balti- 
more School  District,"  by  C.  Macfie  Campbell. 

These  are  given  to  show  the  value  and  scope  of  the  papers  treated 
and  are  an  earnest  of  the  interest  and  value  of  the  numbers  to 
follow.  C.  M. 

ACKNOWLEDGMENTS. 
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Publications  treating  of  medico-social  questions  will  be  given  precedence 
in  the  fuller  notice. 

U.  S.  Bureau  of  Labor  Statistics:  Bulletin  No.  199,  Vocational  Education 
Survey  of  Minneapolis,  Minn.  Bulletin  No.  206,  The  British  System  of  Labor 
Exchanges.  Bulletin  No.  208,  Profit  Sharing  in  the  United  States.  Monthly 
Review,  Vol.  iv,  2,  F.  3,  Mr.  '17. 

'  Mental  Hygiene,  Publisht  quarterly  by  the  National  Committee  for  Mental 
Hygiene,  50  Union  Square,  New  York  City,  at  $2.00  a  year. 
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U.  S.  Bureau  of  Mines:  Rescue  and  Recovery  Operations  in  Mines  after 
Fires  and  Explosions. 

Thirty-seventh  Annual  Report  of  the  Director  of  the  United  States  Geo- 
logical Survey. 

National  Committee  for  the  Prevention  of  Blindness:  News  Letter,  Febru- 
ary, 191 7.     Second  Annual  Report,  1916. 

Annual  Report  of  the  Industrial  Commission  of  the  New  York  State 
Department  of  Labor,  191 5. 

Illinois  Biological  Monographs:  III,  No.  i,  Ag.  '16,  Studies  on  the  Factors 
Controlling  the  Rate  of  Regeneration.  By  Charles  Zeleny.  Ill,  No.  2, 
Oct.  '16,  The  Head-capsule  and  Mouth-parts  of  Diptera.     By  Alvah  Peterson. 

American  Society  for  the  Control  of  Cancer:  The  Improvement  of  Cancer 
Mortality  Statistics  in  the  United  States.  Some  Public  Health  Aspects  of 
the  Cancer  Problem. 

How  the  Public  Health  Nurse  Can  Help  to  Control  Cancer.  By  Curtis 
E.  Lakeman. 

Bulletin  of  the  National  Organization  for  Public  Health  Nursing,  F.  '17. 

Commercialized  Prostitution  in  New  York  City,  November  1,  1916.  A 
comparison  between  191 2,  1915  and  1916. 

American  Journal  of  School  Hygiene,  Feb.  '17. 

Child  Betterment  and  Social  Welfare,  Jan.,  Feb.  '17. 

Bubonic  Plague  in  Cuba.  By  Dr.  Juan  Guiteras,  Director  of  Health, 
Havana. 

Brief  on  Behalf  of  the  Commissioner  of  Pubhc  Charities  of  the  City  of  New 
York. 

Annual  Report  of  the  directors  of  American  Telephone  and  Telegraph 
Company,  1916. 

Abraham  Lincoln.     By  Curran  Pope,  M.D.,  Louisville,  Ky. 

Towards  Single  Tax  in  Mexico.     By  M.  C.  RoUand. 

Latin- American  News  Association:  Mexican  Pride  and  Commissioner 
Cabrera.     Address  of  ]Mr.  Luis  Cabrera. 

Some  South  American  Travel  Notes.  By  August  Schachner,  M.D.,  Louis- 
ville, Ky.     (Reprint.) 

A  National  Liquor  Commission.     By  Henry  Barrett  Chamberlin. 

The  Collector,  Vol.  xxx,  4,  F.  '17. 

INSTITUTIONS  OF  LEARNING. 
Colorado:  University  of  Colorado,  Bull,  xvii,  1,  Jan.  '17.  Connecticut: 
Yale  University,  General  Cat.  1916-17.  Massachusetts:  Amherst  College, 
Cat.  1916-17;  Clark  University,  Reg.  &  29th  official  announcement,  191 7. 
Harvard  University,  Reg.  xiii,  51,  N.  28,  '16;  Massachusetts  Institute  of 
Technology,  Cat.  1916;  Smith  College,  Cat.  1916-17;  Tufts  College,  Cat. 
1916-17.  Minnesota:  University  of  Minnesota,  Annual  Register,  1915-16. 
New  York:  Alfred  College,  Cat.  1916-17;  Polytechnic  Institute  of  Brooklyn, 
Cat.  1917-18;  University  of  the  State  of  New  York,  Bull.  No.  627,  N.  '16; 
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Ohio:  Oberliu  College,  yuinquennial  Cat.,  1916.  Pennsylvania:  Haverford 
College,  Cat.  1916-17;  Wilson  College,  Annual  Calendar,  1916-17.  Rhode 
Island:  Brown  University,  Cat.  19 16-17.  Virginia:  University  of  Virginia, 
Alumni  Bull.,  x,  i,  Jan.  '17. 

HOSPITAL  REPORTS. 

Forty-seventh  Annual  Report  of  the  Herman  Knapp  Memorial  Eye  Hos- 
pital, 19 1 6,  New  York  City. 

Thirty-first  Annual  Report  of  the  Maine  Eye  and  Ear  Infirmary,  19 16. 

Thirty-fourth  Annual  Report  of  the  Corporation  of  the  Hospital  Cottages 
for  Children,  Baldwinville,  Mass.,  1916. 

REPRINTS. 
Acknowledgment  is  made  of  the  receipt  of  reprints  upon  topics  of  medicine 
other  than  medical   sociology  from   Doctors  William  Seaman  Bainbridge, 
New  York  (3);  August  Schachner,  Louisville  (2). 


'*The  Journal  of  Sociologic  Medicine." 

Publisht  Iji-monllily.     S3.00  pir  year. 

"Prevention  of  Infant  Mortality."  27  p.-ipprs  hy  well-known 
writers.     Cloth,  post-paid,  five  dollars. 

"Conservation  of  School  Children."  31  i...i.^,^,.v  .n,:  n.-i  ,l,,,i\ 
wrfters.     Cloth,  post-paid,  five  dollars. 

"Medical  Problems  of  Immigration."  12  papers  by  those  in 
touch  with  the  problems.     Cloth,  post-paid,  four  dollars. 

"Physical  Bases  of  Crime."  20  papers  by  authorities  on  the 
subject.     Cloth,  post-paid,  four  dollars. 

"Industrial  Medicine."  20  j>nTv  r<^  1.^  1  :  investigators. 
Cloth,  post-paid,  three  dollars. 

"Medicine  an  Aid  to  Commerce."  25  valuable  papers.  Cloth, 
prepaid,  three  dollars. 

The  "Reprint"  Series: 

A  series  of  selected  papers  upon  vital  topics  for  general  distri- 
bution. Price,  post-paid,  single  copies,  15  cents;  4  copies  (to  one 
address),  50  cents;  10  copies  (to  one  address),  $1.00.  Stamps 
accepted  for  sums  less  than  one  dollar. 

"Education  for  Better  Parenthood."  By  Thomas  T).  Wofxl, 
A.M.,  M.D.,  of  Columbia  University. 

"Remediable  Conditions  in  the  Feeble-minded  and  Backward." 
By  Walter  Stewart  Cornell,  M.D.,  Director  of  Medical  Inspec- 
tion in  the  public  Schools  of  Philadelphia. 

"The  Teaching  of  Social  Ethics  and  Its  Relation  to  the  Con- 
servation of  the  Child."  By  Winfield  Scott  Hall,  M.D.,  Ph.D., 
Medical  Department,  Northwestern  University. 

"Western  Medicine  in  Eastern  Lands,"  as  told  by  nw  niLtiical 
missionaries. 

"Women  in  Industry  in  the  United  Stahes."  By  James  H.  Mc- 
Bride,  M,D.,  Pasadena,  Cal. 

"The  Relation  of  the  Medical  Profession  to  the  Workmen's 
Compensation  Acts  in  the  United  States."  By  Frederick  L.  Van- 
Sickle,  M.D.,  Olyphant,  Pa. 

"Western  Medicine  in  Eastern  Lands,"  as  told  by  six  medical 
missionaries.     Second  series. 

Any  of  these  publications  will  be  sent  from  the  Business  Ofhcc 
of  the  Academy,  52  N.  4th  St.,  Easton,  Pa.,  upon  receipt  of  the 
pricp. 


iTri-chlor'tertiary-batyl  alcohol) 


An  Exceptional  Hypnotic 

Especially  indicated  in  the  treatment  of  insomnia 
due  to  pain,  as  in  tabes  dorsalis,  nervous  excitement, 
acute  mania,  acute  alcoholism,  etc. 


ADVANTAGES; 

1 .  It  induces  profound,  refreshing  slumber. 

2.  It  is  a  sedative  to  the  cerebral,  gastric  and  vomiting 
centers. 

3.  It  is  relatively  non-toxic. 

4.  It  does  not  depress  the  heart  or  respiratory  center. 

5.  It  does  not  disturb  the  digestive  functions. 

6.  It  produces  no  depressing  after-effects. 

7.  It  is  not  "  habit-forming." 


As  a  well-known  professor  of  medicine  and  therapeutics 
in  a  leading  eastern  medical  college  said  some  yceirs  ago : 

"Chloretone  is  our  closest  approximation  to  that 
theoretical  hypnotic  toward  which  we  have  been  led 
through  a  study  of  the  working  hypothesis  of  the  sleep- 
phenomena.'* 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES  :  3-grain,  bottles  of  .00  and  500. 

CHI^ORETGNE  CAPSULES  :  6-grain,  bottles  of  100  and  500. 

Dose,  3  to  15  grains. 

UTERATURE  ON  APPLICATION. 
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